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COURSE OF CLINICAL INSTRUCTION 
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ORDINARY PHYSICIANS OF THE ROYAL 
INFIRMARY, EDINBURGH. 


Delivered Nov. 7th, 1862. 
By J. WARBURTON BEGBIE, MD., 


PHYSICIAN TO THE ROYAL INFIRMARY, EDI‘ BURGH. 
(Concluded from p. 556.) 

I must now offer you a few words of counsel in regard to 
your watching the treatment of disease. I need scarcely re- 
mind you that the great objects of our profession are, to cure 
and to prevent diseases, In hospitals, indeed, our aim may be 
considered as limited to the former. ‘* Medicine,” remarks 
Trousseau, in an introductory clinical lecture, “ is the art of 
curing ; it is nothing but that: to cure is itsobject.” In order 
thoroughly to reap the benefit of your clinical observations on 
the treatment of cases in hospital, you will require to be dili- 
gent in noting every symptom and change in condition of the 
patient. There is no greater difficulty than in being able truath- 
fully and dispassionately to determine the action of those thera- 
peutic means we employ. In doing this so many circumstances 
require to be taken into consideration that Therapeutics, per- 
haps more than any other department of clinical study, is, for 
a time at least, likely to prove distasteful to the student. Were 
you to rest satisfied with being mere empirics, or, having made 
acquaintance with certain diseases, were you to be content 
merely to know the remedies which most frequently prove use- 
fal in their treatment, then, at the close of a six months’ course 
of clinical medicine, there would be little excuse for your not 
appearing as sufficiently accomplished therapeutists. But in 
the wards of an hospital the treatment of diseases by their 
names ceases almost to be a possible thing. You are probably 
all aware that the science of Therapeutics is one of the divisions 
of medical inquiry which has not of late years advanced with 
the same strides as those of Pathology and Diagnosis. The 
difficulty—to which already reference has been made—in deter- 
mining the therapentic action of remedies may be assigned as 
one reason for this circumstance ; but there is no doubt that the 
fuller explanation of it lies in the attention which has during 
a like period been concentrated on the other subjects, and 
chiefly on Pathology. It is not improbable that we may soon 
witness a change ; and, for many reasons, it is earnestly to be 
desired that it may occur speedily. There can, I farther think, 
be little hesitation in asserting that had the same degree of 
attention been given to the study of Therapeutics during the 
last fifty years as has been bestowed on Pathology, many of its 
doctrines would have rested on a more stable basis, while such 
absurdities as those of Hahnemann and Preissnitz would have 
enjoyed only an ephemeral existence. In the special field of 
therapeutical inquiry, we have not only to contend against the 
assaults of enemies without the camp, but we are constantly 
threatened with scepticism, or irrational belief, from within ; 
while the old and no less true statement of the “ differences of 
doctors” more appropriately applies to it than to any other pro- 
vince of Medicine. 

I mention these facts now, gentlemen—and they are, in all 
probability, far from being novel to you,—not in order to dis- 
courage you in your new-born zeal, but merely to warn you. 
The simpler actions of medicines are easily understood and 
appreciated ; those which are more complicated require fresh 
study, and many of them much careful investigation ; for this 
purpose there is no better field than the wards of an hospital, 
where physicians and students, united as earnest inquirers, are 
sure to have a satisfactory reward for their labours. In sucha 
spirit ——" invite you to enter on the study of the treat- 
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cultivation ; for it of necessity follows that before you can pro- 
perly treat a disease, or have a notion of its eventualities, you 
must have a discriminating knowledge of the disease itaelf. 
This you will be daily aequiring in the wards, and then those 
of you who are junior students will be in a better position to 
appreciate the remarks I have already made in regard to the 
im ce of other branches of clinical study. 

t me add a very few general counsels. Make a point, 
whenever possible, of watching a case from its commencement 
—by that I mean, of course, from the iod it first comes 
under your notice in hospital—till its close. Half a dozen 
cases thus observed are, | assure you, likely to benefit you 
more than if you allowed yourselves to take a hasty glance 
every day at all the patients in the Infirmary. Commit to the 
keeping of your memory more important facts connected 
with cases you thus accurately observe ; and, if you choose, 
note for the purpose of future reference the details which might 
easily escape the memory, and the retention of which would 
probably endanger the grasp it has of the former. Neglect no 
opportunity of witnessing the autopsy of cases in which you 
have taken an interest, and the progress of which you have 
carefully watched. It is in the post-mortem theatre that 

Npaude i ee ee And 
in ological inquiry we possess conceivable 
means for effectually atvending our powers of diagnosis, and, 
less directly, but still efficiently, influencing our treatment of 

i You will, in my opinion, properly estimate the value 
of the actual lectures delivered in this place if you regard them 
as decidedly of less importance than the visit to the bedside, 
which is truly clinical medicine. The lecture-room, however, 
possesses some great advan In it we are able to explain 
at length facts in regard to or family history of 
our patients, or in regard to the manifestations of diseased 
action in their case, which are unsuitable for discussion in the 
open ward, either before them or in the presence of other 
patients, Here also we can submit to farther examination the 
morbid parts found upon dissection in fatal cases, 

in the truly admirable institution in which we are now 
assembled, clinical instruction in medicine has been carried on 
for more than a century. The Edinburgh Infirmary was opened 
for the first time in 1741, and shortly afterwards Dr. Ruther- 
ford, who was Professor of the Practice of Medicine in the 
University, proposed to explain, in clinical lectures, the nature 
of the cases admitted and treatment required. Two of the 
wards in the Infirmary were at the same time appropriated for 
the reception of such cases as were likel aes of greatest 
interest to the students attending Dr. hat erford’s lectures. 
The earliest complete course, however, of clinical lectures in 
the Infirmary was delivered by the illustrious Cullen, while 
still Professor of Chemistry in the University. This was in 
1757. Very shortly afterwards, Cullen was joined by Drs. 
Whytt and Rutherford, From that time to the present, clinical 
medicine has formed a part of the regular instruction carried 
on in the University. 

Many years ago the ordinary physicians of the hospital ob- 
tained the privilege of giving clinical instruction; for a length- 
ened period, however, this was confined to the senior and second 
physician, who lectured alternately during the winter sessions 
only. Quite recently, and chiefly through the exertions of Dr. 
William Gairdner, whose recent elevation to a Chair of Medi- 
cine has given unfeigned satisfaction to those who have the 
interests of our profession at heart, the restriction to senior and 
second physician has been removed, and the ordinary phy- 
sicians, together with the colleague who devotes attention to 
the diseases of women, carry on a conjoint clinical course, The 
great advantage pertaining to the plan we have hitherto pur- 
sued, and mean still to follow, is the student has greatly 
enlarged opportunities for observing disease. 

Y 
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With these remarks I conclude. Let me merely mention for | 
the guidance of those who are not as yet familiar with the | 
—— of the hospital, that the allotment of wards is as 

ws :— 

Ward 4, male general ward ; 15, female general ward ; and 
17, female fever ward, are under my care. 

Ward 13, female general ward ; 5, male general ward; 8, 
male fever ward, are under the charge of Dr. Sanders. 

Ward 7, male general ward; 14, female general ward, and 6, 
male general ward, are under Dr. Haldane’s care. 

Ward 16 is that of Dr. Matthews Duncan. Dr. Duncan’s 
visit is made daily at eleven, while the ordinary visit is, as 
you know, from twelve o’clock onwards, 

The clinical lectures will be given in this place on Tuesdays 
and Fridays at twelve o'clock. Dr. Sanders will lecture next 
Tuesday, Dr. Haldane on the Tuesday following, Dr. Matthews 
Duncan on the succeeding Tuesday, and this rotation will be 
ebserved throughout the session. On the Fridays, in virtue of 
my now being senior ordinary physician, (a position which adds 
materially to my responsibilities, but I can add with truth, 
stiznulates me to increased exertion,) I shall meet you here. 
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DISEASES OF THE OCULAR 
APPENDAGES. 
By GEORGE CRITCHETT, Esq, F.R.C.S, 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 


LECTURE IL 
TRICHIASIS, OR DISTRICHIASIS, AND ENTROPIUM. 
Definition of trichiasis ; varieties ; causes ; treatment, palliative 
or radical, suited to each variety—Entropium; seat of the 
disease ; two distinct forms: 1, muscular, chiefly of the lower 
lid; 2, organic change of form ; causes of each; effects upon 
the eye; treatment ; various suggestions, 

By this disease we mean an alteration in the growth of one 
or more of the eyelashes, in such a way and to such an extent 
that the surface of the eyeball is swept over. Few affections 
are more embarrassing to the surgeon and distressing to the 
patient than this disease; for although inverted cilia do not 
always produce so much irritation in the eye as might be sup- 
posed, and the conjunctival surface becomes to a certain extent 
tolerant of their presence, yet they are both annoying and in- 
jurious to the eye. They vary much in number in different 
cases. I have seen a single fine hair growing in and sweeping 
the globe, and I have seen cases where apparently an extra 
row of strong, well-marked lashes have grown from the inner 
edge of the tarsus directly upon the eye, In a case where one 
or two fine hairs only are inverted they are difficult to detect, 
and are often overlooked; and I have met with instances where 
patients have been subjected to active antiphlogistic treatment 
for the relief of an ophthalmia that has owed its origin and its 
persistence to thir cause, the existence of which was not sus- 
pected by the medical man. I have sometimes met with three 
or four strong, fully-grown lashes from the upper lid, close to 
the external angle, and lying within the palpebra upon the 
globe, and very much concealed. These create much irritation, 
but are not easily detected until the lid iseverted. Occasionally 
there seems to be an attempt at a distinct row of lashes from 
the posterior edge of the lids. 

The causes of trichiasis may be traced to any form of oph- 
thalmia, or of inflammation of the lid, or of injury that alters the 
position and direction of the hair follicles, or, by keeping up an 
undue vascularity of the part, stimulates abnormal growth of 
cilia, In old cases of tinea ciliaris where small ulcers have 
formed round the roots of the lashes, and have healed irre- 
gularly, some of the lashes become displaced, and the direc- 
tion of their growth changed and curved inwards, Wounds, 
burns, or even styes may produce it. The treatment of these 
cases is often attended with much difficulty: it may be pal- 





liative or radical, The former consists in simply drawing out 


the peccant lash or lashes, In doing this care must be taken 
not to break it off at the root, otherwise the irritation may be 
increased. If the hair is very fine and pale, it is not only diffi- 
cult to see it, but also to seize it. For this pees & par- 
ticular form of broad-pointed forceps, very carefully made, is 
required, In cases where there are only one or two hairs dis- 
placed, this is such a mild and simple proceeding, and there is 
so much difficulty in effecting a radical cure, that unless the 
tient is very desirous of having some attempt made, it is 
tter to rest contented with the simple removal of the hairs, 
It may be repeated as often as they grow, and before they 
attain sufficient length and strength to keep up irritation. In 
more severe cases, where the inverted lashes are more numerous 
and of the usual length and strength, the palliative treatment 
is very unsatisfactory. Some are missed or broken off, and 
one or other is constantly creating irritation. Various methods 
have been suggested for accomplishing a radical cure in these 
cases, all of which occasionally fail, and none of which are 
suited to all cases, If there are only two or three lashes in a 
false position, and the symmetry of the parts is in other re- 
preserved, the manifest indication here is to 
their bulbs and leave the other parts undisturbed, To accom. 
lish this various suggestions have been made. Thus it has 
nm recommended to remove the lashes and insert a fine cau- 
tery into the hair follicle; or, again, to insert a needle into the 
follicle, and then inoculate it with the tartrate of antimony so 
as to produce a Eh, or, again, it has heen recommended 
to dissect out the bulbs. In practice these ingenious 
tions fail, When the hair is removed, no aperture can be 
covered into which the cautery can be introduced. The in- 
oculation is difficult, the bleeding usually prevents it from 
taking, and if it takes, the subsequent scar is liable to drag 
neighbouring lashes into the same predicament. Dissecting 
one or two lashes out is equally difficult, and equally liable to 
alter the growth of others. After trying various expedients in 
many cases, I am of opinion that it is better to rest content with 
the palliative method I have already described. If, however, 
the patient is bent upon having something tried, 1 think that 
the removal of a small triangular piece of the entire lid, involv- 
ing the part from which the inverted lash grows, is, on the 
whole, the most effectual and the least objectionable plan, The 
divided can be accurately adjusted without any subse- 
quent deformity. 

In more severe cases, where there is a distinct extra partial 
row of lashes, either this plan must be adopted, or the case 
must be treated upon the same principle as entropium. Where 
there has been an irregular growth of lashes, the result of the 
healing of small ulcers or p ent in their immediate neigh- 
bourhood, and where the inward tendency may be only just 
sufficient to permit the end of the hairs to touch the eye, a new 
cicatrix may be formed by removing a portion of the skin and 
subcutaneous tissue and muscle close to the root of the lashes, 
so that by the contraction of the cicatrix the direction of their 
growth may be changed, Modifications in doing this must be 
made to suit the specialties of each case, and no precise rales 
can be laid down. One remark only I would make as the 
result of my own experience. The displaced lashes have a ten- 
dency to relapse into their old state ; therefore it is safer to re- 
move rather too much than too little; and further, I think it 
will be admitted that, in the aggregate, these are unsatisfactory 
cases, particularly in the upper lid, unless treated upon the 
same principles as entropium. 

We are naturally led on from this affection to entropium, or 
invertion of the eyelids. In these cases the entire row of 
and sometimes the lashes of both upper and lower lids, turn in 
and rub upon the surface of the eye, causing much distress, 
spasmodic closure, and in old and nezlected cases, opacity of 
the cornea, more or less dense and vascular, and even amount- 
ing to a regular pannus, with consequent damage to the sight. 

There are two forms of this disease, that differ essentially 
from each other. In one, the orbicularis muscle acts an im- 

rtant part, and little or no organic change of the lid vecurs; 
in the other, the inversion is rather due to organic change of 
form in the lid itself. 

The first of these is almost entirely found in elderly e 
with loose superabundant folds of integument round the lids; 
it takes its origin in an attack of ophthalmia, and is limited to 
the lower lid. If under these circumstances the parts around 
and beneath the lid become swollen and infiltrated, and if at 
the same time the marginal fibres of the orbicularis muscle are 
thrown into undue and spasmodic action, the tarsal 
is made to perform a half revolution u its axis, so that 
upper margin, with i's cilia, lie buried down in the bral 
fossa, quite out of sight; and the margin of the lid is formed 
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by the loose skin rolled over the lower edge of the cartilage, 
which now occupies the position that the upper edge takes in 
its natural state. If the skin be gently drawn downwards with 
the finger, the lid resumes its natural state, and will remain so 
for a few seconds, when, after some rather sudden action of the 
orbicalaris, it jamps back into its abnormal position, This is 
a rather common affection, and is frequently observed after the 
operation for the extraction of cataract. Owing to the loose 
state of the parts, and the complete way in which the lashes 
are turned downwards as well as inwards, the irritation is 


sometimes not very considerable; and it not unfrequently hap- 
pens that the patient is quite unconscious of what has ‘ 
and this condition of ignorance is occasional]y shared in by the 
medical attendant. Whenever it exists, it effectually prevents 
the parts from returning to a healthy state, and therefore 
means must be adopted to preserve the lid in its natural posi- 


tion. 
The treatment may be divided into the “omy mse or pallia- 
tive, and the permanent, The former consists in endeavouring 
mechanically to hold the lid in its natural ition until the 





d, involv- 
is, on 

lan. The 
sny subse- 


ira partial 
r the case 
n. Where 
ult of the 
ate neigh- 
only just 
pye, a new 


ropium, or 
v 
ds, turn in 
h distress, 
opacity of 
‘n amount- 
» the sight. 
essentially 
cts an im- 
lid vecurs ; 
> change of 
erly e 


d the lids ; 
s limited to 


irritation, swelling, and muscular spasm shall have passed 
away. This may be done by means of a narrow strip of adhe- 
sive plaster. It must first be well fixed close to the margin of 
the lid near its outer angle, and then, having been drawn 
downwards to the necessary extent, the remainder must be 
fixed to the cheek. A more recent and ingenious plan has 
been recommended by Mr. Bowman, and consists in applying 
collodion to the entire surface of the lower lid, which must be 
held in its natural position, carefully dried, and painted over ; 
this by its contraction keeps the lid out, but it requires to be 
renewed every two or three days. Except in mild and very 
temporary cases, this plan is not found to succeed so well in 
practice as 4 priori reasoning would lead us to expect. The 
constant flow of tears soon either the plaster or the 
collodion ; and the action of the orbicularis, ever at work to 
counteract these applications, soon succeeds in again invertii 
the lid. The only effectual cure for these cases is to pinch up an 
remove a small portion of loose skin close to the margin of the 
lid, and then to remove a corresponding portion of the orbicu- 
laris muscle. This is a very essential part of the operation, 
the importance of which was first strongly insisted upon by 
Mr. Haynes Walton, A little judgment is required to remove 
sufficient to ensure a normal position of the lid; this may be 
regulated with great nicety by means of a small pair of forceps 
with Asellini points, and a pair of scissors. The removal of a 
piece of the muscle has the twofold advantage of ensuring a 
subcutaneous contraction and of diminishing the power of ‘that 
part of the muscle ; it also admits of the removal of a much 
smaller piece of skin than would otherwise be required. The 
edges of the divided skin must then be carefully brought to- 
= with fine sutures, The subsequent scar is scarcely 
visible. 

Another and a far more serious form of entropium results 
from a ual thickening and contraction of the inner edge 
and su of the tarsal cartilage, curling inwards, so that the 
a may be en aap o- = incline ee and then 

y de; inwards : ough this depends chiefly u the 
chesed fens of the cartilage, it is increased and pos An oral in 
its latter stages by and hypertrophy of the orbicular 
muscle. This state of things may exist in either lid, but it is 
most commonly seen, and in its worst forms, in the upper lid. 
It is a morbid change of slow growth, and depends upon chronic 
ophthalmia, of the catarrhal type, extending to the fibro-carti- 
lage, and producing thickening and contraction of this structure, 
together with a granular condition of the lining membrane. 
Not unfrequently, on everting the lid, traces of a cicatrix may 
be seen, which has probably cS the main cause of the con- 
traction, and may usually be traced to the application of some 
powerful caustic, as the nitrate of silver. e effect of this 
condition of parts is to keep up constant pain, irritation, and 
chronic inflammation of the conjanctiva, and to cover the 
cornea with a a . oy or pannus, thus seriously 
injuring the sight. e lids are ly kept spasmodicall 
closed ; the lachrymation is profuse, and the diaress and per 
ing of the poor patients are very severe, and, unless relieved by 
some artificial means, and hopeless. 

A great variety of have been suggested for the relief of 
this state of things, and much ingenuity has been expended 
upon it, but with only very partial success, When once parts 
have become altered in their form by a slow morbid process, it 

nearly impossible to restore them to a normal state. 
One set of operators have chiefly aimed at a restoration of the 
curved and contracted cartilage; others have principally directed 
their attention to the alteration of the position of the eye- 





lashes, or to their removal. The former object, if it can be 
accomplished, is the most scientific, and is the only one that 
really aims at the removal of the morbid state; the latter merely 
aims at the treatment of one of the most irritating results of 
the disease—the inverted cilia, Attempts have beep made to 
alter the form and direction of the lid: thus vertical incisions 
have been made through the entire lid; sometimes through the 
centre, sometimes at the two angles, and the portions so divided 
have been everted, and fixed for a time in that position. But 
these are severe operations; they seriously mutilate and deform 
the lid, and their success in remedying the disease is doubtful 
and temporary. I believe it is nearly, if not quite, abandoned 
in the present day. The removal of the skin and muscle near 
margin, however complete, seldom succeeds; the 
contraction and curvature of the tarsal cartilage is too invete- 
rate to be counteracted by any such proceeding. As a further 
extension of this proceeding, it has recently been proposed to 
cut longitadinal grooves in the cartilage so as to diminish its 
inward curvature. My colleague, Mr. Streatfeild, has recom- 
mended a proceeding of this kind, and Dr. Snelling, of Utrecht, 
has suggested a very ingenious proceeding, which he has fre- 
quently un in practice, and of which he speaks most favour- 
ably. The plan Dr. Snelling adopts is somewhat as follows:— 
The entire lid is firmly enclosed in a wire frame similar to that 
suggested and employed by M. Desmarres, of Paris. The great 
advan of this instrument is, that it entirely suspends the 
escape of blood, and thus facilitates the different steps of the 
operation. The skin is then raised from the surface of the 
cartilage, which is cleanly ex A longitudinal wedge- 
shaped piece of cartilage is then dissected out, leaving its 
mucous lining intact. The next step is to approximate the 
edges of the cons ae) yey of the cartilage with carefully- 
adjusted sutures, in a way as to draw the lower edge, with 
the cilia attached to it, up to the upper, and at the same time 
to evert its lower border. ‘The ends of the sutures are then 
fixed to the forehead with adhesive plaster, so as to avoid as 
much as possible any tendency to inversion, This is kept u 
for two or three days. The idea involved in this operation is 
excellent, the immediate effect is most satisfactory, and in 
the hands of Dr. Snelling the ultimate effects may be equally 
good ; but I feel bound to admit, that in the cases in which I 
ve adopted it, I have found a strong tendency to relapse at 
the end of some months from the date of the operation, and I 
may add, that it is only after a lapse of many months that the 
advantages of any operation for this disease can be fairly esti- 
mated, 

Other plans, as I have said, are directed to the removal of 
the chief cause of pain and mischief—viz., the inverted cilia. 
This may either be done by altering the direction of their 
growth, or by removing their bulbs altogether. Thus the 
lashes, together with their bulbs, have been raised from their 
attachment and transplanted, as it were, higher upon the sur- 
face of the lid; buat in all these attempts, however weil they 
may succeed at the time, there is a strong tendency to relapse 
as the parts heal and as a cicatrix forms. 

The plan that I usually adopt, and that is most commonly 
adopted at this hospital, is the one employed extensively by 
Mr. Wilde, of Dublin, and suggested long before his time—viz. , 
the complete extirpation of the bulbs of the eyelashes. The 
operation is performed in the following manner :—The patient 
being placed under the influence of chloroform, a bone spatula, 
suitably shaped to fit the convexity of the eye and the con- 
cavity of the lid, is passed up between the two, and is held by 
an assistant in such a way as to raise the lid from the eye and 
to keep the lower edge well upon the stretch. An incision is 
now made along the entire edge of the cartilage, just within 
the roots of the eyelashes, This is carried back so as to raise 
the lashes with their bulbs from the surface of the tarsal carti- 
lage. This requires a separation of the soft parts from the lid 
to the extent of about three lines. The next step is to remove 
with a pair of scissors all that portion of skin, inclading the 
bulbs of the lashes, that has been previously dissected up. The 
loose skin of the lid may then be allowed to fold over the 
wound and the operation is completed. Great care is required 
not to leave any of the balbs behind, otherwise the object of 
the operation is partially frastrated. It very speedily heals, 
with only a fine line of cicatrix at the tarsal margin. 

The objections to this operation are—first, that it partakes of 
the character of a mutilation ; second, that it leaves one portion 
of the disease—viz., the carved, thickened, and contracted 
cartilage—antouched ; third, that in spite of every care one 
or more bulbs are liable Ae overlooked ; nad leniy, a! it is 
rather a severe and painful proceeding except ui chloroform. 

On the other hand, it so entirely removes the chief source of 
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irritation, the lashes, that the patient at once experiences great 
relief; the condition of the eye and of the sight rapidly im- 
and the deformity is much less than might be supposed 
Kom 0 desesiptive of the operation. 
After having frequently put the various methods that have 
been su to the test of experience, I am decidedly of 
that in all severe cases the operation I have just de- 
scribed is the best, and for some time past I have rarely em- 
any other. Neverthelessthereis yet scope for ingenuity 
to devise something more perfect, in which the lashes may be 
preserved, and the shape of the cartilage restored to its normal 
state. 








ON 
A CASE OF IDIOPATHIC TETANUS; 


RECOVERY ; WITH REMARKS. 
By G. GODDARD ROGERS, M.D., 


PHYSICIAN TO THE WEST OF LONDON HOSPITAL, AND LATE MEDICAL 
REGISTRAR TO ST. GKORGES'S HOSPITAL, 


Ir is often remarked, that no sooner does a rare form of dis- 
ease come under the notice of the hospital physician or surgeon 
than its duplicate follows. Svarcely had my colleague, Dr. 
Gibb, reported a case of the above affection before another 
presented itself, which, in its early history, bore some resem- 
blance to Dr. Gibb’s patient; but the symptoms were more 
strongly marked, and the process of recovery was slower. 
I have to thank Mr. Charles Atkins, one of the house surgeons, 
for taking many of the notes of the case when I was unavoid- 
ably absent. 

My chief object in calling attention to it is the fact of there 
being a marked amelioration in the symptoms concurrently 
with the application of galvanism to the spine and to the rigid 
abdominal muscles. I know full well the danger of adopting 
the post hoc ergo propter hoc principle. and, therefore, in the 
absence of reliable previous testimony to the effects of 
galvanism in these obscure cases, I content myself with simply 
stating the results of bedside observation. I maintain, how- 
ever, that it is allowable, nay, obligatory, for the physician to 
become an experimentalist when he has to grapple with a dis- 
ease upon the treatment of which no two authors are agreed, 
At one time we are encouraged to place all our reliance upon 
aconite ;* at another, liquor potassz is put forward almost as a 
—_ ;+ whilst opium and chloroform, in the opinion of M. 

isolle, must be the practitioner’s sheet-anchors.t Woorara, 
again. has had its advocates; but, according to Mr. Poland. § 

is “ has not fulfilled its purpose.” This last-named author 
mentions electricity and galvanism amongst the therapeutic 
ts in tetanus ; but he gives no references to cases in which 
have been employed. If I may venture upon an opinion, 
I would say that the plan of treatment generally adopted at 
St. George’s Hospital is, on the whole, preferable to any other. 
It consists in free purgation by the oil of turpentine, and has 
been attended with great benefit in cases under the care of Mr. 
Cesar Hawkins, Even M. Grisolle, whilst advocating opium 
and anesthetics, is compelled to recommend the simultaneous 
administration of turpentine, castor oil, or other purgatives. 
It will be seen from the following notes, that the turpentine 
treatment was continued during nearly the whole of the time 
that galvanism was applied. 

E. S——,, aged thirteen, got wet through ten days before 
coming to the hospital, and had complained of a cold ever since. 
When tirst seen (August 29th), she had pain in the neck and 

, and was unable to open her jaws to their usual extent. 

She also suffered from pains in her limbs and back. The tongue 
‘was oar ee 134, weak; bowels open daily. Ordered three 
ins of calomel at bedtime, and a saline draught every four 


Aug. 30th.—Legs perfectly rigid; increased stiffness of jaws 
and neck ; is able to move her arms with difficulty; pulse the 
same as yesterday ; bowels costive; cannot open her mouth 
sufficiently to allow of her tongue being seen. 

3lst.—All the muscles, except those of the hands, perfectly 

There is complete opisthotonos and a tendency to pleuro- 
sthotonos from the extreme tetanic rigidity of the right lateral 
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muscles; cannot sleep; pulse $5, weak. Ammonia and henbane 
added to the saline mixture, and a dose of calomel and Dover's 
powder given at bedtime. A blister was also applied the length 
of the spine. 

Sept. Ist.—More motion in her arms, and she can move her 
legs a little; violent pain and increase of the tetanic spasm 
when the nurse makes any attempt to shift her position; cannot 
— her mouth to allow of her tongue being seen ; pulse very 
reeble. 

4th.—The bowels continue costive, although she has had a 
purge of calomel and jalap for the last three nights, Can show 
her tongue a little. 

10th. —Has been gradually improving, although from time to 
time she has frightfully violent spasms, which continue for some 
minutes, 

11th.—To-day she was considered strong enough to bear the 
journey to the hospital, a distance of rather more than a mile, 
The journey aggravated her symptoms; she slept bat little the 
first night, and the least noise sufficed to bring on a violent 
seizure. At these times the body was bent backwards as fully 
as { have ever observed in any case of the kind. When free 
from opisthotonos, there was still the same lateral rigidity. 
The abdominal recti muscles were also particularly rigid. The 
ward was ordered to be darkened, 

12th.— Pupils sluggish ; masseter muscles less rigid ; bowels 
confined, From this date up to the 22nd there was no particular 
change, except that the spasmodic attacks were somewhat less 
frequent, and of a milder character. 

26th.—Not so much arching of body; is able to feed herself. 
The constipation a she was ordered forty minims of 
oil of turpentine every four hours. 

27th.—At ten p.m. the house surgeon was suddenly called to 
her. Being startled by the sound of an alaram-bell or gong 
outside the ward, she was attacked with spasms of a more vio- 
lent nature than at any previous period of her illness. 

29th.—Tongue clean; bowels are open twice a day; can move 
her legs easily. At night she had another attack, but not of so 
severe a nature as on the 27th. In these seizures she is always 
relieved by friction to the arms, Ordered, an embrocation of 
olive oil, ammonia, and opium. This afternoon galvanism was 
applied to the spine and buttocks for nearly ten minutes. No 
spasm followed. 

30th.—The galvanism reapplied. At night she had a tetanic 
seizure, which soon d off. 

Oct. 3rd.—Legs very stiff and painful. The rest of her body 
is free from pain. 

4th. —Ass the bowels are now in good order she leaves off the 
turpentine, taking merely a grain of quinine three times a day. 
After the galvanism she is certainly better. It is applied to 
recti abdominales, legs, arms, and spine. She can now turn 
herself on her side and back again. Her back is sufficiently 

liable to allow of her being raised slightly in bed. A week 
ater she was dressed, and able to move slowly about the ward, 
and she left perfectly cured about the middle of last month, 

George-street, Hanover-square, Nov. 1862. 








ON SYPHILITIC ERUPTIONS. 
By VICTOR DE MERIC, Ese, 


SURGEON TO THE ROYAL FREE HOSPITAL, AND TO THE GERMAN 
HOSPITAL, DALSTON. 


I wAvE to offer a few remarks on a very interesting series of 
ph ted with the syphilitic disease — namely, 
those cutaneous manifestations which, after the virus has found 
its way into the economy, seem to be the result of a vigorous 
effort of the organism to bring to the surface and cast off prin- 
ciples which are setting up an abnormal action in the system. 

For the medical observer, such eruptions come within the 
ordinary rules of general pathology ; for efforts of a similar 
kind are observed in various morbid states of the economy. In 
the exanthemata, in small-pox, in spotted fevers, we notices 
vital action of the same kind ; but there are in syphilis shades 
of difference from the di s just d. In the first in- 
stance, we notice that a syphilitic eruption may appear with- 
out giving rise to any febrile disturbance whatsoever ; such 
eruption, in the second place, may occur again and again on 
the same subject ; and, in the third place, it may, from the 
beginning, assume a character of chronicity. Thus we find 
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a ifestations in syphilis have characters in 

common both with fevers and with ordinary affections of the 

skin. There is, however, on close examination, a great analogy 

in the causation of fevers and of dermic phenomena; for in 

both, a dyscrasia is the origin of the symptoms, the difference 

lying only in the force of the action: sudden in eruptive fevers, 
ow and more tenacious in apyretic skin diseases, 

Now syphilitic eruptions have this peculiarity: that at dif- 
ferent times, in the same individual, they may appear with all 
the suddenness of an exanthem ; and subsequently, when the 
latter has long disappeared, the same poison may give rise to 
the slow development of a series of different cutaneous mani- 
festations. 

Not so with scarlet fever or small-pox. When the virus of 
these diseases has once traversed the organism, the latter be- 
comes, as a rule, insusceptible of the action of the same morbid 
poison. But in syphilis, eraptions may succeed each other ; 
they may or may not increase in severity; and are even ob- 
served in the offspring at the very period when the parent, 
under the influence of a relapse, may present an eruption re- 
sembling the cutaneous symptoms apparent in the child. 

We are thus forced to admit that syphilitic eruptions must 
be studied especially and separately, although they in many 
respects obey general pathological laws, Ido not propose to 
attempt histological and pathological developments to which 
such a study would naturally lead; bat I shall consider syphi- 
litic manifestations on the skin from one single point of view. 
We will, namely, inquire, in examining these specific eruptions 
as they come before us in public and private practice, whether 
— presents, in our times, less intensity than at earlier 

riods. 

A few words touching the diagnosis, etiology, and thera- 

utics of these eruptions, will, however, be useful before we 
fairly enter upon our inguiry. 

That the diagnosis may sometimes present a little difficult 
we all know, nor is this the place for pointing out how su 
difficulty may be overcome ; but I will just mention two cases 
in point, 

A cab-driver, ahout twenty-five years of age, presented him- 
self, two months ago, in the out patients’ room of the Royal 


Free Hospital. The whole body, and especially the face, was 
covered with an extremely vivid and fiery-red eruption of 


irregular patches ranning into each other. In some places the 
patches were a little raised above the level of the skin, and the 
eyes were highly injected. The penis presented partial phi- 
mosis ; and, when the prepuce was forcibly retracted, a 
ulceration, without distinct induration, was observed 
the corona. The glands in the groin were enlarged ; but not 
in the occipital region. The general disturbance was trifling, 
and the man so cool and collected that I scouted the idea of an 
ordinary exanthem. The eruption was, however, so general 
and vivid that I took the patient into the hospital to give him 
a good chance of recovery. With saline medicines and rest, 
the eruption, which was merely a couple of days old on admis- 
sion, had completely vanished in three days; so completely, 
that not the faintest trace remained, It was now plain (though 
the diagnosis came rather late) that this man had been attacked 
with scarlet fever whilst he had a chancre on the glans; and 
that the febrile disturbance, consequent on such an attack, had 
remained at a minimum of intensity, this very minimum being, 
with the existence of the chancre, the cause of the wrong 
diagnosis, 

The patient was soon discharged, and attended subsequently 


for about six weeks, the treatment being directed to the chancre, | 


which eventually healed. 

At about the same period, I admitted a young journeyman 
baker at the German ag whose eruption presented diffi- 
culties of a different kind. He had been treated for chancre 
under my care, had been discharged when it was all but healed, 
and had returned to the hospital, after an absence of six weeks, 
with an eruption which presented almost all the characters of 
small -pox. oy ag with umbilicated pustules, 
in groups and disseminated ; in some places the primary pa- 
pules were still observable, and situated in the very nad 





where they are mostly seen in small-pox—viz., the axilla and 
the nape of the neck, But the complete absence of fever, the | 
clean tongue, and undiminished strength, forced u myself | 
and coll es the conviction that the eruption us was 
of a syphilitic character. We were, however, a long time ia 
doubt ; but, at last, the event proved that we were t. 

Another eruption at the same hospital also led us for 
some time. @ man was a tall, half-witted German 





baker, who had had some ulcerations on the glans penis, and 
came to the hospital exactly in the condition represented in a 





drawing in my ion. Here we had a bond fide chronic 
case, with a deceptive syphilitic yellowish tint, and profuse 
scaling of the epilermis. The doubt went so far that a mer- 
curial treatment was begun, and the patient subsequently had 
fumigations of calomel without distinct benefit, ‘The disease 
was unconnected with syphilis, and proved so obstinate that 
the man left us before he was completely cured. 

I have quoted these examples amongst many to show that, 
in spite of the reliable rules we have for our guidance, the 
diagnosis, in a few cases, may present much difficulty. 

Were, in the next place, the etiology of syphilitic eruptions 
perfectly reliable, if the cause of such eruptions were ever the 
same, we would, in certain instances, be less embarrassed; but 
it is not so, The reliance hitherto placed on the hard base of 
the chancre has been somewhat shaken ; and although such in- 
duration, when it has a bond jide existence, is a certain 
that the organism is infected, it does now and then 
that a soft sore is followed by an eruption, the sore suddenly 
assuming a certain hardiness, just at the period when the symp 
toms appear on the skin; or the soft sore, as I have seen 
several times, may have been long healed when the cutaneous 
manifestations are observed. Only a few days ago a gentleman 
returned into the country, after having been under my care for 
above eight weeks. He was above forty years of age, and had 
originally called for a mere scratch on the anterior part of the 
preputial mucous membrane. This had been treated in various 
ways by the advice of friends, when he came to me, and showed 
a small superficial sore, on a level with the surrounding 
free from depth, induration, or the honeycomb fundus of 
chancre. The glands in the groin were not enlarged, and T 
treated the case without mereury. The ulceration extended, 
however, a little; but by dint of cauterization, aromatic wine, 
and four weeks’ patience, it was just healing, when the pstient 
complained of general uneasiness and restless nights. Three 
days after this he came with a general papular eruption, which 
in some places, and especially in the face, was getting pustular. 
The chancre had suddenly broken ont afresh, had become 
thick and hard, and cummed, largely to partake of a gp 
commotion. This was rather a late induration. e now 
commenced a mercurial treatment, and I am glad to say that 
the patient has done well. , 

AsI had made no actual promises, I had not laid myself 
open to reproaches, and had none to bear. But matters do not 

ways pass off so smoothly. The other day I had the visit of 
a gentleman about fifty, who had been under the care of an 
eminent surgeon of this metropolis for a little scratch of the 
kind I have just described. The patient was distinctly told 
that the complaint was of a trifling nature, and that no secon- 
daries were to be feared; but scattered patches of psoriasis 
nevertheless appeared, especially on the palms of the hands, 
the wrist, and face, and the patient came to me in 
dudgeon. He has undergone a mercurial course, is now w 
and more ca]m, 

Ricord is fully alive to these peculiarities. Last week, a 
gentleman who been a short time under his care was 
sent to me by a friend. He stated that his chancre had been 
indurated, though all traces of hardness were gone; and he 
added that for three weeks Ricord made him come every third 
day to watch a mere scratch, so as to ascertain whether it was 
getting hard. Great caution is evidently necessary, and to 
avoid disappointment we ought to remember that the etiology 
of syphilitic eruptions is not completely settled, Nor are mat- 
ters quite clear as yet, in an — point of view, whether 
one eruption can by contact produce another, or give rise to 
chancre, With vesicular or pustular eruptions, it is no doubt 
very possible for the secretion to irritate and contaminate the 
cutaneous surface of another individual ; but a certain hesita- 
tion is permitted in the case of papules or scaly eruptions, I 
have for the last twenty years freely handled all kinds of 
syphilitic eruptions without any detriment, and I do not be- 
lieve that mere contact, or even friction, can—at least in dry 
eruptions—do harm, I nevertheless think it my duty, when- 
ever my advice is asked, to warn those affected with any syphi- 
litic eruptions from having free sexual intercourse, oe 

Now there is another peculiarity of syphilitic eruptions in 
an ed poiat of view—namely, the different manifesta- 
tions.on the skin all arising from one poison. How is it, in fact, 

t ts, nay upon same 
et aitieagh the marti id poison which is 





- : ph 
health and strength in the pat ent, to the amount ‘ 
of which his frame is capable, and the habitual state of his 
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In my endeavours to solve this problem, I have elsewhere 
proposed a very simple classification of syphilitic eruptions— 
namely, two great classes, the secreting and non-secreting. In 
the dry group we naturally have erythema, papules, and scales ; 
and in the moist group, vesicles, pustules, and tubercles, 

_ Tam much inclined to the belief that the moist forms appear 
more frequently upon the weak and debilitated, and the other 
forms upon those whose powers are more resisting. Indeed, 
we mostly see pustules and tubercles running into ulceration 
in patients wanting stamina, It is, in fact, interesting to 
notice that, from the mildest form of papular erythema, to a 
very deep, destructive, or even phagedenic ulcer, the process is 
the same, but becomes exaggerated in a direct ratio with the 
powers of the organism. if, however, it is true that pustules 
and ulcers were more formidable a couple of centuries ago, 
something must be allowed for the freshness of the virus, 

One word about the therapeutics of these eruptions. I am 
aware that the non-mercurial school has numbered most talented 
men in its ranks; but I do maintain, in spite of the occasional 
relapses which we have to deplore, in spite of the real and 
apparent cures which the non-mercurialists have quoted, that 
mercury is indispensable when the syphilitic eruption has, 
bond fide, taken place. I have administered the metal in hun- 
dreds of cases under various forms, and have had the satisfac- 
tion, in many, not only to obtain a permanent cure for the 

tient, but also to render him fit to become the father of a 

Ithy offspring, A few days ago a gentleman called upon 
me for a trifling ailment. He had undergone two courses of 
mercury with me, one internally, the other in fumigations, 
His symptoms, of which psoriasis palmaris was the most con- 
spicuous, all disappeared. He has married, with my full con- 
sent, and has two healthy children, the eldest of whom is 
eighteen months old. 

A short time back my esteemed friend, Mr. Henry Lee, and 
myself, had the satisfaction of curing an extremely severe case 
of syphilitic tongue by a course of calomel fumigations. The 
a, who is now about forty years of age, and very thin, 

undergone, for various eruptions, under my care, no less 
than five mercurial courses in the space of ten years, Fumiga- 
tions are especially beneficial in annular psoriasis, Very re- 
cently a lady, about thirty years old, was quite covered with 
them; they have almost disappeared after fifteen calomel fumi- 
gations. The mercurial vapour acts, in such cases, both locally 
and generally, As to topical applications, tar ointment is the 
sheet anchor for the dry forms, and red or white precipitate is 
very useful in the ulcers which sometimes form after pustules 
or tubercles, 

Let us, therefore, fearlessly, but prudently, use mercury in 
bona fide secondary cases. As to the — of the metal 
with primary sores, either soft, hard, or half-caste, as they are 
now called, I must not say a word, as such discussion would 
allure me from the main subject—viz. , syphilitic eruptions. 

And now as to the alleged mildness of the syphilitic disease 
in our days, To form an opinion we should glance at the descrip- 
tion given by the authors who wrote in the sixteenth and 
seventeenth centuries, and then cast a look at the cases which 
are in our days observed in public and private practice. 

The authors who witnessed the first outset of the disease 


agree in stating that the eruptions were of a fearful character. 
e pustules grew to a very large size, and often run into pha- 
gedenic ulcers, which destroyed vast tracts of surface, and also 


attacked the bones, We are, however, given to understand 
that the violence of the symptoms gradually abated, although 
the disease stil] made much havoc amongst the le. 

Subsequent writers flattered themselves, and Fracartorius 
was conspicuous amongst them, that the disease was on the 
decline, and would soon die out. Even Sydenham thought so; 
but from the descriptions of Hunter and other writers, it is 
plain that very bad cases were observed at the end of the last 
and the beginning of this century. I am under the impression 
that much harm has been done, not only by the reckless ad- 
ministration of mercury, but also by the extensive trials of the 
non-mercurial system. Nay, it is to be feared that the practice 
of syphilization, which is somewhat in favour in some of 
Italy, in Sweden, and in Norway, may also cause considerable 
mischief. 

Our methods of treatment are, however, improved, and we 
no longer whip and banish patients labouring under syphilis; but 
we still have too frequently cases before us, in private and 
public practice, which prove that severe pustular eruptions are 
pretty frequently observed, and that the pustules or tubercles 
may still ran into very dangerous and destructive ulcers. 

0 illustrate this, I shall just direct attention to a series of 
eases of syphilis which have come under my care in hospital 





practice, and arrange them in groups, without entering, for 
obvious reasons, into the details of every individual case. | 
have in my ion coloured drawings, executed by Mr, 
Dalton, which illustrate very satisfactorily the different kinds 
of eruptions. 

The first group comprises such eruptions as are peculiar from 
their mildness, and which belong to the great class of d 
eruptions,—namely, lichen psoriasis, macule, &c. &c. Instead, 
however, of using these names, it is more convenient to point 
out these eruptions by the following terms, which inclade most 
of the dry forms: small and large papules, scaly patches, and 
macule. 

Taking a rough view of these, as to frequency, I would say 
that they are by far the more common; and that they seldom 
prove very annoying. They are, however, open to some sources 
of inconvenience, as they act in so energetic a manner on the 
rete mucosum that very obstinate yellowish stains may, for 
months or years, be left on the skin. They may also, if any 
great disturbance of the organism take place, run into pustules, 
and thence into ulcers, though this complication is not often 
observed. 

The second group contains pustalar eruptions, These may be 
taken as fair samples of the evolution of syphilis upon subjects 
debilitated from various causes: insufficient nourishment, over- 
work, defective clothing, or excesses of any kind. Indeed, 
when the question arises as to the advisability of giving mer- 
cury or not for primary sores, we should always keep in view 
the facts just alluded to. Mercury has a tendency to weaken 
the organism; but it is at the same time a specific. The 
advantages and drawbacks are thus pretty equally balanced. 

This group comprises pustular eruptions which have formed 
crusts of various sizes, the breach of surface caused by the 
breaking of the pustule healing nicely under the crust. When 
the latter falls off, the stain is often less apparent than in dry 
eruptions. It would seem as if the formation of pus had carried 
off the colouring matter which, in the dry forms, stains the 
rete mucosum. The frequency of the eruptions now under 
notice is, according to my experience, much less than is ob- 
served in the dry forms, In pretty healthy subjects the crusts 
are very small, and soon fall off ; in others they reach a large 
size, and protect the healing process beneath, which begins 
ree no more pus is secreted. But in less healthy pa- 
tients the continuous secretion of pus loosens the crusts ; 
at length fall off, and lay bare a loss of substance,—namely, an 
ulcerated surface. 

The latter cases form the third group, which includes the 
syphilitic ulcers which I have been able to collect and illustrate, 
Among these are good examples of phagedenic action without 
sloughing. The cases included in this group are rare. The 
patients generally come to us in a pitiable plight, and neglect, 
connected with want, has a large share in the production of 
unhealthy and sometimes phagedenic ulcers. should here 
mention very distinctly that we very — have opportunities 
of watching such ulcers from the seed (if I may be allowed to 
say so) to the full fruit. It is thus impossible tosay, when first 
examining an ulcer of this kind, whether it arises from a vesicle, 
pustule, or tubercle, Each of these may run into ulceration ; 
and not only these, but what is called the gammy tumour may 
do likewise. 

It is stated in books that rupia begins by a vesicle. This 
probably happens sometimes, but I am sure that it often takes 
its rise ina pustole, I have in my collection a very fine case 
of rupia, in which I saw the original pustules, 

In the fourth and fifth groups, containing the ulcers which 
have run into sloughing phagedena, and the destructive pro- 
cess connected with syphilitic periostitis and osteitis, we find 
the necrology, as it were, of syphilis. We have no less than 
six cases of death, which have taken place under my own ob- 
servation. It is well known that in the Registrar General's 
reports the cases of death from syphilis mostly refer to infants. 
It should be recollected that adults may also die from the ex- 
hausting effects of certain symptoms of that disease. The pic- 
ture looks, however, less gloomy when I state that these 
cases extend over at least six years. But I should not omit to 
say that [ have seen some cases, in private practice, where the 
patients, from syphilitic exhaustion, went into rapid consump- 
tion, which carried them off in a very few months. 

One case of this kind I had at the Royal Free Hospital. The 
patient had several times been under my care for coneeeey 
syphilis, and had always been discharged considerably reli 
At lest he came in again much exhausted by a harassing 
cough. He died soon afterwards, and we found the lungs 
stuffed with tubercles. 

Each of the three fatal cases of sloughing phagedena is illus- 
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trated twice: once during the patient’s life, and then in the | 
dead-house. I wished these second drawings to be made, so as 
to preserve a record of the amount of frightful havoc which 
may be the result of this complaint. 

The two other cases of sloughing ena recovered, and 
the drawing shows the peculiar glistening, stellated cicatrix 
left after these ulcerations, 

The fifth group illustrates the considerable damage which 
may be done by very severe periostitis and osteitis, the second | 
generally following upon the first. Here we have three cases 
of death, two females and one male; the former from exhaus- 
tion, after extensive denudation of the frontal bone, and the 
latter from an epileptic fit, connected with necrosis of the same 
bone. 

Now, what are we to conclade from the facts just stated ? 
Shall we say that the disease has lost none of its virulence, and 
that it is as destructive as ever? [ think not, Iam, on the 
contrary, convinced that syphilis, judiciously treated, rans in 
our days a milder course than formerly; that the cases in 
which great destruction of parts or even death takes place occur 
in a very small proportion, when compared to the great mass of 
cases of syphilis; and that they are mostly connected with 
neglect, want, or excesses. And I would, lastly, very dis- 
tinetly state that the worst cases | have seen could certainly 
not be referred to the abuse of mercary. 

Brook-street, Grosvenor-square, Nov. 1862. 





ON A CASE OF 
SUDDEN APHONIA FROM COLD; 


AUTOLARYNGOSCOPY; A CIRCLE OF REDNESS ROUND THE 
VOCAL CORDS ; CURE AFTER SELF-APPLICATION 
OF TOPICAL TREATMENT. 


By GEORGE D. GIBB, M.D., M.R.C.P., 
PHYSICIAN TO THE WEST LONDON HOSPITAL. 


In continuation of the subject of my last paper (vide Tue 
Lancer of Sept. 27th, p. 329), it will suffice for me to state, 
that I possess notes of many other cases of aphonia not less 
striking and interesting than those which I have recorded, and 
cures were accomplished by nearly the same treatment. At 
the present time, however, I think the following will prove of 
pertinent value, as showing especially what may be achieved 
with the aid of the laryngoscope. The autolaryngoscopic de- 
monstrations of Professor Czermak will, no doubt, be called to 
mind by those of my readers who had the pleasure of witnessing 
them. A person who is enabled to examine and to show his own 
larynx to others, can, if necessary, touch the interior of it with 
any suitably curved instrument, armed with some medicament, 
by adopting proper firmness and self-reliance. Providing that 
the necessary instruments are to be relied upon, he can employ 
them with as much safety and certainty upon himself as others, 
using reasonable dexterity. The following case is in illustra- 
tion ; the dates are given, as the circumstances will be remem- 
bered by some of my medical friends :— 

On Sunday evening, May 5th, 1861, at half-past six, I en- 
tered into one of the tramway omnibuses at the Marble Arch, 
and as it proved to be full, I stood in front with the driver. 
During the ride to Notting-hill, 1 was exposed to the full force 
of, a strong wind blowing at the time. On reaching a friend’s 
house at Bayswater, and making an effort to speak, to my sur- 
prise I found my voice almost wholly gone, and had to converse 
in a very low tone, a little louder than a whisper, accompanied 
with hoarseness. Next day there was no improvement, and 
aphonia was complete. On practising autolaryngoscopy, which 
I did with facility, a circular zone of red of the 
membrane was observed around the vocal cords, without any 
apparent tumefaction. Here was the cause of the aphonia 
explained. Although alone and unassisted, I applied, with 
the aid of the laryngoscope, a sponge dipped in a solution 
of the argento-nitrate of mercury to the interior of my 
larynx. This was probably the first occasion that such a pro. 
ceeding had been attempted u oneself, and was accom- 
plished with precision and facility, being followed by spasm 





DR. GIBB ON SUDDEN APHONIA FROM COLD, 


| efficacious, perhaps, than it might bave been. 





and dyspncea of about twenty seconds’ duration. 1 kept quiet 
during the day, and did not essay to speak. Next day there 


(Novemerr 29, 1862, 


was a marked improvement in the voice and in the redness. 
In a couple of days later the voice was quite restored, and the 
larynx had assumed its normal condition. . 
lt is probable that had I treated another in the same condi- 
tion, instead of myself, the cure would have been even more 
speedy ; but fearing spasm, especially as I was alone, the ap- 
plication of the sponge was more gentle, and therefore less 
I may observe, 
en passant, that at that time the centre of my neck and chin 
were unprotected ; since then the natural sppendage and 
covering has been allowed to grow, and although sometimes 
exposed to even more violent winds than on that occasion, no 
inconvenience has resulted. This is a plea for the beard. 

As to the various solutions I am in the habit of employing, a 
few words are necessary on the strength of those of the nitrate 
of silver. Solutions varying from two to four scruples of the 
crystals of nitrate of silver to the ounce of distilled water will 
be found sufficient for most purposes, as already pointed out im 
my work on Diseases of the Throat, Epiglottis, and Windpipe. 
The two-scruple solution is the most serviceable for ordinary 
occasions, such as introduction into the larynx, trachea, behind 
the nose, or the fauces, Indeed, one of less strength than this 
is really trifling with the patient, as the experience of others 
teaches, as wel] as my own. One of the ablest of modern sur- 
geons, whose opinion is entitled to very at weight— Prof. 
Pirrie of Aberdeen,—in the last edition o pv oy — 
u Surgery, says, ‘‘ My own experience leads me fully to 
“ae with ‘br. Green and Dr Gibb, that a solution of less 
strength than from two to four scruples of the salt to an ounce 
of distilled water should rarely be used; and that if the object 
be to arrest ulcerations upon the epiglottis or about the opening 
of the larynx, a stronger solution may be employed with ad- 
vantage.” (p. 793.) Lam the more anxious that there should 
be no misunderstanding upon this point, because the impression 
prevails amongst many practitioners that a solution con 
ten grains or a scruple is sufficiently strong for topical use, 
fears are entertained of employing anything stronger. Need I 
say that these fears are groundless? On the other hand, while 
advocating solutions of a certain strength, I cannot too stron, 
deprecate the practice, which prevails with some, of applying 
the solid nitrate, cr the strongest concentrated solutions, to 
the mucous membrane of the throat in a state of ulceration or 
otherwise. A wholesale destraction of tissue is the result of 
this, of which the epiglottis not unfrequently comes in for its 
share, as well as the structures in front of the bodies of the 
cervical vertebrae, and which has led to exposure of the latter. 
The extreme delicacy and great importance of the structures 
entering into the formation of the laryux, especially, should 
never be forgotten. 

Portman street, Portman-square, Nov. 1862. 
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Nulla est alia certo noscendi via, nisi quam plurimas et morborum et 
ssectionum histories, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moxeacmi. De Sed. et Caus. Mord., lib, 14. Prowmium, 


GUY'S HOSPITAL. 


DISEASE OF THE SPINE, WITH LUMBAR ABSCESS 5 
ATTACK OF FATAL DIPHTHERIA. 


(Under the care of Mr. Cock.) 


Tue following are additional examples of diphtheris, for 
which we had no space in our last number :— 

George S——, aged sixteen, was admitted on the 2lst of 
March last into Naaman ward, under Mr. Cock’s care. The 
patient had beea suffering from pains in the limbs which had 
been called rheumatic; they appeared, however, to depend om 
spinal disease, and soon afterwards a lumbar abscess formed, 
which was opened. Four days before his death he was seized 
with diphtheria, and rapidly succumbed on the 10th of April. 
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There was no paralysis of the legs) He bad worked hard in 
barges on the river. 

Autopsy, twenty four hours after death.— The body was 
wasted. 
as low as Poupart’s ligament. 


was found to be situated in the posterior arches of the fourth 
lumbar. 


between this and the fifth lumbar vertebra were involved in 


the inflammatory product ; but the disease had not penetrated | 
The palate, pharynx, and | 
exterior of the glottis were covered with a false membrane, | 
The glottis and | 
The membrane 


through the sheath into the canal. 


which on removal left a red surface beneath. 
epiglottis were swollen, and nearly closed. 
was continuous from the throat over these parts, and lining 
their interior. Th under surface of the epiglottis and the in- 
terior of the glv:iis, including the vocal cords, &c., were 
<overed with the membrane. Below this were one or two ad- 
herent shreds of false membrane. 
were healthy, as were also the lungs. 
Judging from post-mortem appearances alone (there being 
mo disease below the larynx), it seemed to have been a good 
case for tracheotomy. 


MIDDLESEX HOSPITAL. 


CASE OF PARTIAL GENERAL PARALYSIS (PROBABLY 
DIPHTHERITIC), 


(Under the care of Dr. HzapLam Greennow. ) 


For the notes of the following two cases we are indebted to 
Mr. Anthony J. Newman, the resident clinical assistant. 

J. H . & strong-limbed man, aged forty, of florid com- 
plexion and moderate height, was admitted Sept. 1-th, 1862. 
Ts a coachman, and has been much exposed to the weather. Has 
enjoyed good health till two years ago, when be had an attack 


of rheumatism of a severe character; and since that time, | 


through being often out of work, he has lived badly. States 
that he has never been intemperate. Three months before 
admission he had a slight attack of scarlatina, accompanied by 
@ very bad sore-throat, which the medical man said depended 
-mpon a bad state of the blood. He was very depressed, but 
did not leave off work at that time. He has never been strong 
since this attack. The throat remained slightly sore for a few 
weeks, Six weeks ago he noticed at the tips of the fingers a 
benumbed and tingling sensation, which gradually spread over 
the whole hands, and caused slight loss of power. One month 
since he caught a severe catarrh, followed by an increased 
severity in the symptoms, which 


addition to the above symptoms, there has gradually appeared 
for the last seven or eight weeks a partial loss of expulsive 
power over the bladder and rectum, with a benumbed feeling 
over the lower part of the abdomen. 
sistent constipation. These symptoms have increased rapidly 
during the last few weeks, and the loss of power in the hands 
has become so great that he cannot hold the reins in driving. 
For the last week or two he has had a sensation as if the legs 
to the top of the calves were tightly bandaged. 

On admission he complained of the symptoms described 
above. The contracted feeling of the legs causes difficulty in 
raising the foot from the gronnd and in replacing it, which 
makes the gait irregular and somewhat tottering. There is an 
almost spasmodic throwing out of the foot, and he says he 
never feels quite certain when his foot has reached the ground. 
The loss of power in the hands is much marked, and be cannot 

‘orm with them the necessary duties of dressing, cutting up 

is food, &. On extension of the forearm and hand, the 
fingers are widely separated, and there is at al! times a con- 
etant twitching of the hands, much resembling chorea. All 
his movements and actions, however, are highly nervous. The 
motions are constipated and knotty. The appetite is not good, 
and he has a slight difficulty in swallowing, which causes, as 
ihe says, ‘‘ the food to bolt down his throat.” The sleep lately 
has not been good. He dreams much and wakes often. The 
hheart and lung sounds are normal; urine pale, acid, and 


On examination of the throat, the tonsils were found to be 
HN and injected. He was ordered twenty minims 
af tincture of sesquichloride of iron, and ten minims of dilute 
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A psoas abscess was seen on either side, and reaching | 
Some necrosed bone could be | 
felt at the lower lambar vertebra, and, on removal of these, it | 


These were of a dark colour, and crumbled easily. | 
The spinous process was also necrosed, The nerves issuing from | 


The trachea and broachi | 


at length appeared in the | 
feet, and he became unable to walk but short distances. In | 


Has also had lately per- | 





hydrochloric acid, in one ounce of infusion of quassia, three 
| times a day ; compound senna draught occasionally ; and good, 
| nourishing food, with porter. 

Sept. 21st.—He seems already improved ; his general health 
is decidedly better; is less nervous, and has fewer choreic 
twitchings ; the sense of tightness about the abdomen and the 
difficulty of micturition are much diminished, 

Oct. 9th.—Though the general health is mach improved, the 
paralysis and nervous tingling are but little diminished. He 
was ordered ten minims of the tincture of nux vomica in cam- 
phor mixture three times a day, and a chop daily for diet. 

On the 16th, there was decided improvement since the last 
date in all the symptoms; power rapidly returning, and the 
gait less staggering ; condition of throat more healthy. 

From this time he gradually improved, and on the 3rd of 
November it is noted that ‘‘ During the past week he has made 
great improvement. His bowels act daily without aperient 
medicines ; the power of the extremities has greatly returned; 
and he has but comparatively little of the tingling and formi- 
cation of the hands. He is now able to feed himself, and to 
dress, &c.; and when the hand and forearm are extended, he 
can bring the fingers together or separate them at will, The 
sense of tightness of the legs, too, has nearly disappeared ; and 
| he walks firmly and steadily.” 

He was recommended to the Walton Convalescent Asylum, 
| and left the hospital for that institution on Nov, 7th. 


DIPHTHERITIC PARALYSIS. 
(Under the care of Dr. Taompson. ) 


| F. D—— was admitted on March 17th, 1862. One week 
| before admission he was seized with headache, faintness, and 

rigors. ‘Thee days afterwards the throat became sore, with 
| difficulty of swallowing, and pain in the rightear. On admis- 
sion he was greatly depressed, and complained of feeling very 
weak and low. The whole surface of .he throat was seen to be 
greatly edematous and inflamed, and immediately in front of 
the right tonsil was a largish patch of greyish-white, leathery 
exudation. On the next day a large ulcer appeared on the 
right tonsil, the exudation remaining much the same as before. 
The urine contained a great quantity of albumen. 
March 22nd.—On attempting to swallow any fluid, a con- 
siderable quantity regurgitates through the nostrils; and 
sensation of the fauces, especially on the right side, is much 
| diminished. Albumen in urine «s before. 
He remained in the hospital till the middle of July, when 
he was discharged, and sent to the Convalescent Institution at 
Walton-on-Thames. The diphtheritic state of the throat passed 
| off in two or three weeks, but complete paralysis of sensation 
of fauces remained, no irritation being produced by touching 

the mucous membrane with a feather. After he had been in 
| the hospital about a month a tingling and benumbed sensation 
| in the hands and feet came on, foliewed by a gradual loss of 
power. The paralytic symptoms began to disappear early in 
July; and when discharged he had perfect sensation of fauces, 
; could walk without a stick, had complete use of his hands, and 
_ no albumen remained in the urine. 


ST. GEORGE’S HOSPITAL. 
| DIPHTHERIA IN AN INFANT; FATAL RESULT ; AUTOPSY. 
(Under the care of Dr. FuLLER.) 
Frep. T-—, aged fifteen months, was admitted Jan. 10th, 
| 1862. One week before this child was admitted it had a fit, 
| followed by insensibility two days afterwards when apparently 
recovering from this attack. Its throat became sore, and its 
breathing stridulons, For this it was given steel wine, and the 
throat mopped with a solution of nitrate of silver; but the 
breathing remaining unrelieved, it was brought to the hospital 
attwopr.M. It had then a hot skin; pulse 144, intermitting; 
and its respiration 48 in the minute. e breathing was stri- 
dulous, but most noisy with expiration, and upon the 
palate and tonsils a yellow, tenacious-looking membrane could 
be seeu. The child had been given brandy and beef tea for 
two or three days previously. It was now ordered one grain 
of calomel and two of chalk, and a mixture of eight minims of 
tincture of the aichloride of iron and one grain of quinine 
in two drachms of water, one third every hour, with four 
ounces of red wine, and strong beef-tea; a poultice to the 
throat. It was with great difficulty the child could be made to 
swallow a little wine. No relief took place in the symptoms. 
Towards evening slight convulsions ensued, and death a few 
minutes after midnight of Jan. 11th. 
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at lange aaah hours after death.—The anterior fontanelle 


‘ as a shilling, and depressed. There was much con- 
gestion of the dura mater, especially along the longitudinal 
sinus. The whole surface of the brain was much congested, 
Both lateral ventricles contained some clear fluid. On layin 
open the neck, the glands behind the angle of the jaw on Both 
sides were con , and as large as filberts. The back of the 
tongue, the soft palate, and the pharynx were coated with 
black flakes, as if from the action of caustic. Beneath this was 
a coating of soft membrane, which extended down the larynx 
through the trachea, where it was very aban:lant, and into the 
oneal tubes. On the left side the bronchus was quite 
closed at its origin by lymph and mucous secretion, and the 
smaller ramifications were likewise coated. The left lung was 

ially collapsed. The stomach contained a quantity of black 

es, such as were seen in the pharynx. All the other viscera 


were healthy. The false membrane was found to consist, under | 


the microscope, solely of corpuscles, and no fibres were seen. 
On reference to the post-mortem record of the hospital, we 
find the note of a patient, Rath P-——, aged twenty-five, who 
was admitted December 16th, 1861, under Dr. Fuller, with 
slight fever. She was enceinte, and attacked with diphtheria, 
Abortion subsequently ensued, and she died from tne throat 
malady on the 26th. No post-mortem examination was made, 


SUDDEN DEATH FROM THE LODGMENT OF ARTIFICIAL TEETH 
BETWEEN THE EPIGLOTTIS AND BASS OF THE TONGUE, 


The occurrence mentioned in the following case was noticed 

in some of the public journals at the time it happened. Its 
importance requires that it should be placed upon record, as it 
is instructive in a medico-legal sense. A similar instance was 
recorded by Mr. Paget in the early part of the present year, 
_ William W——.,, a policeman, aged twenty-four, was brought 
into St. George’s on August ltith, 1862, and found to be dead. 
He was running along to catch an omnibus, when his foot 
slipped, and he fell to the ground. As he did not rise, he was 
supposed to be in a fit, and was brought to the hospital in con- 
sequence, but life was extinct before arrival. 

At the autopsy nothing abnormal was found, excepting some 
old pleuritic adhesions, When the finger was passed into the 
pharynx in order to take out the adjoining structures, an irre- 
gular hard mass was felt lying back upon the epiglottis. This 
proved to be three false teeth, which were fixed upon a metal 
frame, having a sharp prominent hook at each end. by which 
it grasped the teeth which remained. The teeth lay in the 
pharynx, but were loose and unattached in that position. They 
were very far back. There was no mark of injury upon the 
neighbouring macous membrane. 





KING'S COLLEGE HOSPITAL. 
THREE CASES OF SUCCESSFUL LITHOTOMY, TWO OF 
THEM IN OLD PATIENTS. 
(Under the care of Mr. Frercusson. ) 


Tue notes of the following cases were furnished by Mr. Wm. 
J. Smith, house-surgeon to the hospital :— 
Case 1.—Wm. H——, aged nine years, from North Devon, 
was admitted into Fisk ward on the 7th ultimo. He is a 
e, delicate boy ; but his parents say that his general health 
has been good. As long as he can remember he has had pains 
in the glans penis, which increased after passing urine. For 
Some months past he has had occasion to micturate very fre 
quently; but the urine has not issued in a clear stream, although 
With no interruption, Having been examined whilst under the 
influence of chloroform in the country, and a stone discovered, 
he was sent up to King’s College Hospital, and put under the 
care of Mr. Fe . 
Oct. Sth. — 
Stone felt. 
11th. —He was brought into the theatre, and put under the 
effects of chloroform. Mr. Fergusson then performed the 
lateral operation of lithotomy, and a large sized s'one was re- 
moved without difficulty from the bladder with the forceps. 
The stone weighed eight drachms, was composed of uric acid, 
measuring an inch and a half io length by an inch in breadth, 
ee of . inch in depth. 
.—The is doing well; the wound |} ; 
> — 128. ° . , har 
th.—Improving fast ; appetite ; no pain; pulse 108, 
17th. —Some of the Os pene, wedi vag eho 
morning. He is doing well. 
27th.—The patient is progressing rapidly. He is very lively. 


e patient was sounded, and a large rough 





The wound has almost entirely healed, and all the urine passes. 
by the urethra. 

Nov. 8th.—The boy is strong and hearty, and the wound im 
the perineum has entirely healed. Discharged cured, 

Case 2.—Wm. J —-, aged sixty-two, admitted into Fisk 
ward on the 2nd October. Is a stout, florid, healthy looking 
Welshman. Has had no illness up to about six years oa whee 
he was seized with very severe pain in the loins. is soon 
ceased, but since that time he has been ing several small 
calculi in his urine, the largest of which were about the size 
of a small pea. Has bad all the ordinary symptoms of stone 
in the bladder, and passed a great deal of blood with the urine, 
He was sounded, and a large stone discovered to exist im the 

der, 

Oct. 4th.—The lateral operation was performed to-day, the 
patient being under the influence of chloroform. The stone 
was very quickly caught and extracted, and proved to be a 
large uric acid calculus, of a flattened ovoid shape. It was 
about double the size of a chesnut. An artery required tying 
during the operation. 

6th.—Is doing well; pulse 92. In the evening a small quan- 
tity of urine passed by the urethra. 

14th. —Has gone on uninterruptedly well since the operation, 
Passes a little urine by the urethra every evening. Had solid 
food to-day for the first time since the operation. 

18th.—Most of the urine passes by the urethra. Health 
good ; wound healing ; but he does not seem to have much 
power over the sphinc er ani, the faeces passing involuntarily. 

Nov. 6th.—Is regaining power over the sphincter; wound 
healing up rapidly. 

14th. —Has regained the power of defecation. All the urine 
passes by the urethra, The wound in the perineum is nearly 
healed. He is pronounced well. 

Case 3.—Samuel F——, aged seventy-three, admitted inte 
Victoria ward October 16th, with symptoms of stone in the 
bladder. Is a Scotchman, and, for his age, a strong, healthy- 
looking man. Between nine and ten years ago he experienced 
a severe shooting pain in the bladder, extending to the end of 
the glans penis, and much aggravated during micturition. 
Previous to this he had great pain in the kidneys. Since this he 
has had all the symptoms of stone in the bladder, and at the 
time of admissior was passing pus in the urine. 

Oct. 10th. —Chloroform having been given, a staff was passed, 
and found to strike upon a large stone. Mr. Fergusson them 
performed the lateral operation, and a large stone was extracted 
without any apparent difficulty. 

19th.— Doing well ; no bad symptom ; tongue clean. 

28th.— Urine comes through the wound in small quantities. 

Nov. 3rd.—All the urine comes by the urethra; the wound 
is healing up rapidly. 

10th. —Going on well. Wound looking well; a little urine 
oceasionaly dribbles away through it. Nitrate of silver applied. 

l4th.—Is quite well; passes all his urine by the urethra ; 
wound a) most healed. 





WESTMINSTER HOSPITAL. 
TWO CASES OF MEDIAN LITHOTOMY: ONE, IN A CHILD, 
SUCCESSFUL; THE OTHER, IN AN ADULT, FATAL. 
(Under the care of Mr. Bannarp Hott.) 


Mr. Hor has latterly submitted all cases of stone coming 
under his care, and requiring lithotomy, to the median opera- 
tion, with the view of fully testing the proceeding, and the 
results have been satisfactory. Mr. Holt published three of 
his eases in Toe Lancer of Sept. 8th, 18° 0, when he described 
a little peculiarity in his mode of operating—namely, that, 
having passed a curved director with a handle through the in- 
cision along the staff into the bladder, he directs the assistant 
to pull the staff as far as possible upwards beneath the pubes ; 
and, drawing down the director with the right hand, he then 
insinuates the left forefinger between the two instruments, and 
thus is infallibly conducted to the bladder. It has been 
posed that the median operation is not applicable to children, 
but the case here reported is the third in which Mr. Holt has 
removed a calculus of good size from a child by the median 
operation. For the notes of the cases we are indebted to Mr, 
Arthur Beadles, the house surgeon. 

Frederic G , aged four years, a healthy child, was ad- 
mitted May 20th, 1862, with symptoms of stone, which had 
existed twelve months, Mr. Holt performed the median ope- 
ration in the manner above detailed on the 27th of May, and 
extracted a lithic acid stone. On the following day she child 
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passed urine per urethram, and was able to hold the contents 
of the bladder very comfortably. On the 2nd of June (six 
days after the operation) there was a slight hemorrhage from 
the wound. On the 3rd, at four a.m., there was a sharp hemor- 
rhage, which was controlled by a T bandage, and he was 
ordered gallic and sulphuric acids internally. On the 4th a 
very sharp hemorrhage occurred, which blanched the child. 
In Mr. Holt’s absence, Mr. Hillman plugged the wound with 
sponge, and introduced a catheter per urethram, Brandy and 
ice were given uently, and ice was applied to the region 
of the bladder. No further hemorrhages occurred, and the 
boy soon recovered his strength, and was discharged cured on 
the 22nd of June. 

Richard W——, aged sixty-seven, from the country, was 
admitted into Northumberland ward on the 28th ult. He had 
suffered from disease of the prostate for four years, and was 
sent up to town for treatment of that disorder, From the 
urgency of the symptoms, Mr. Holt suspected the presence of 
stone, and therefore sounded him, but failed to detect any 
stone on the first trial ; subsequently, however, it was readily 
detected, although the prostate was of very large size. The 
patient for a long period had suffered the most intense pain 
after micturition, and previous to the operation required large 
doses of opium, frequently repeated, to give relief. Mr. Holt 
performed median lithotomy on the 28th of October in his 
usual manner, but found the prostate to be so large that it was 
impossible to reach the bladder with the finger satisfactorily, 
and the forceps were therefore obliged to be thrust beyond the 
finger into the bladder. Mr. Holt extracted two entire phos- 
phatic stones, and the nvcleus and some fragments of a third 
which broke in the forceps. In the evening the patient was 
unable to pass any urine, nor did any escape by the wound 
owing to the enormous prostate, and the bladder was therefore 
relieved by a catheter in the usual way. 

Oct. 29th.—The patient is in a good deal of pain, and strain- 
ing constantly without passing any urine. A large elastic 
catheter was introduced through the wound, and some fetid 
bloody urine drawn off, and the bladder washed out. He re- 
fused all nourishment, and could not be persuaded to take 
stimulants. 

30th.—The man sank gradually, and died at two a.m. 

Post-mortem examination.—There was some inflammation 
about the neck of the bladder, the interior of which was mach 
congested. The bladder was thickened and sacculated, and 
contained another phosphatic stone and a few fr gments, the 
stene having probably been contained in one of the pouches, or 
having lain behind the prostate at the time of the operation, 
and thus escaped detection. The prostate was very large, and 
entirely occluded the urethra, the mucous membrane of which 
‘was slightly lacerated by the passage of the stones, The kid- 
neys were much congested, but otherwise healthy. 
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Dr. Sisson, F.R.S., Presrpenr. 


Mr. Honrt exhibited two instances, in little girls, of a 
PECULIAR FORM OF DISEASE OF THE SKIN, 


in which there was a very considerable thickness, very mach 
like the bark of a tree. It was congenital; there was no appa- 
rent disease, but some peculiar malformation of the skin, occu- 
pying the whole of the trunk, the peculiar wrinkles giving it 
the avpearance of a ganoid fish in the angularity of the pon. fa 
Mr. Hant believed, however, it was not ichthyosis, It was 
not hereditary. Examined under the microscope by Mr. Jabez 
Hogg, none of the usual forms of disease were seen. It con- 
sisted of epithelial scales in a highly hypertrophied form, with 
the hairs twisted around; no form of fungus was found in it. 
The little girls were of the ages of eight and ten years. 
Mr. Henry Smirn read a paper on the 


TREATMENT OF SOME FORMS OF HZMORRHOIDAL TUMOURS 
AND PROLAPSUS OF THE RECTUM, WITH THE 
DESCRIPTION OF AN IMPROVED CLAMP. 

He commenced his paper with some cbservations on the great 
improvements which had been made in connexion with the 
treatment of these diseases of late, and some might fancy that 








we ought to be content with the very satisfactory results which 
are afforded by the use of the ligature and of the nitric acid; 
but he (Mr. Smith) had found so many patients object to the 
use of the ligature from a dread of dangerous consequences, that 
it was most desirable to substitute some method which would 
be equally successful as regards curing these diseases, and 
ke free from the danger attendant upon the ligature. He 
made use of nitric acid alone, and had been very much 
pleased with this agent; but he found that severe cases would 
not be thoroughly cured by it, and that in many, where such 
reat benefit had accrued as to constitute a cure, sooner or 
ater symptoms of the disorder would recur. He had therefore 
resorted of late to the method originally practised by the 
Dublin surgeons, and adopted by Mr. Henry Lee—namely, 
that consisting of a combination of excising and cauterizing. 
He (Mr. Smith) had, however, in the course of his practice, 
found the clamps ordinarily used to be somewhat awkward 
and inefficient, and he had had one recently constructed for 
him by Mr. Matthews, the blades of which were so shaped 
that they could readily be applied to the anal orifice, and 
would meet together closely by means of a groove. Moreover, 
through the handles of the instrument, which were made very 
thick and strong, was inserted a light but powerful screw, by 
means of which the compression could not only be put on the 
part to be removed, but could be as gradually taken off, and 
the instrument could*be fixed at any period of the operation. 
This was a at desideratum in the process, for by this 
mechanism the part could be gradually and thoronghly stran- 
gulated, and the chance of bleeding could be entirely obviated. 
The anthor showed the instrument, and minutely described 
the proceeding which he adopted, and which consisted in first 
seizing the part to be removed by means of a vulsellum, then 
engaging the tumour in the blades of the clamp, which were 
next thoroughly brought together by means of the screw, and 
then fixed. After a few moments’ delay the free portion of 
the tumour or prolapsus was cut off by sharp scissors. The cut 
surface was then crefully wiped, and strong nitric acid or 
actual cautery applied. The blades of the clamp were then 
gradually disengaged by means of turning the screw, and in 
this way any bleeding vessel was readily noticed and secured, 
and further cauterization could be made or a ligature placed 
on it if needful, The advantages of this plan of treatment 
consisted in its being free from danger if precaution be taken 
to prevent bleeding, and in its requiring much Jess loss of time 
on the part of the patient. In most cases only two or three 
days elapsed before the patient left his bed, and he was gene- 
rally able to be about before the termination of a week. The 
author did not wish to decry the ligature; on the contrary, 
he had every reason to be highly satistied with it, and was 
constantly using it ; and his object was, not to substitute the 
method he had been recommending for the ligature in all cases, 
but to employ it in those cases where the patients objected to 
the ligature, or where there was some contra-indication to its 
use in the form of some organic disease, and in cases where the 
application of nitric acid alone would not be attended with 
successful results, The author detailed a few cases as illus- 
trative of the proceeding. In one of these a great deal of bleed- 
ing occurred after the operation, in consequence of his attempt- 
ing to secure two large tumours with one clamp ; a portion of 
the divided membrane, in which was a large vessel, escaped 
from the extremity of the clamp, and could not be secured. 
This case he read as a warning not to attempt to secure two 
tumours with one clamp, but to operate on each separately, 80 
that every portion could be thoroughly compressed and caute- 
rized, The author concluded his paper with the details of s 
case where profuse hemorrhage, imperiling the patient’s life, 
continued for some weeks after the use of the ligature, and was 
stopped ultimately by applying nitric acid. 

Dr. Brunton inquired it the author had used the écraseur, 
which he had seen done many times. A great deal of stress 
was laid on the bleeding. Now the écraseur has been perfectly 
successful in arresting bemorrhage. In those instances where 
it did occur, the instrument was screwed up too rapidly. 

Mr. Henry Lee thought the subject of the author’s paper as 
important, so far as the public was concerned, as any in the 
whole range of surgery. He said that Mr. Smith’s instrament 
was a great improvement, from the clamps being fixed. 
(Mr. Lee) had used curved scissors with blunt ends, which pre- 
vented the tumours from slipping out of their green, which he 
described as of great importance for the application of nitric 
acid. The author, he said, laid great stress upon getting the 
bowel down. Now he had always advised its — allowed to 
remain up; it is this dragging of the bowel down that gives all 
the pain, and this was the objection to the use of the ligature, 
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and also the great disadvantage of the écraseur. He had con- 
trived a speculum some years ago for inward piles, with a sort 
of revolving canula, by which nitric acid or the actual cautery 
could be applied without pulling the bowel down. In some | 
cases the bowel is so relaxed that the piles readily come down, 
and he referred to an instance that had been known to most of 
the profession for some years, in which the tumour was so large | 
that the patient was advised not to undergo the use of the liga- | 
ture; nevertheless he submitted to its application by Mr. Lee, 
and in a couple of months he was cured without apy incon- 
venience. 

Mr. WALTER CouLson was disappointed that the author had | 
not described the manner in which he employed the ligature, | 
At St. Mark’s Hospital they commonly used it, incising the | 
base of the pile to receive it; and he bad heard nothing that 
would lead him to believe that nitric acid was safer than the 
ligature. 

Mr. ASHTON understood the author to say that he had brought | 
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always used chloroform, and placed the patient on the side, 
the tumour being thus fairly in sight and readily removed. 

Mr. AsHTon remarked that M. Nélaton had asserted that 
the use of the écraseur had been followed by traumatic stricture 
of the rectum in all cases that had come under his observation. 

Mr. Hutke said if Mr. Ashton had not mentioned that fact, 
it was his intention to have done so, for an instance had come 
under his notice, and he knew it had occurred in Paris. He 
would remind the author that his treatment was liable to the 
same accidents as from the ligature, and he believed death had 
occurred even from the application of the actual cautery. 

Mr. Henry Lee remarked that if such cases had occurred, 
he would like the Society to know them. 

Dr. Epmunps had found a strong solution of the chloride of 
zine, in such cases as the author's, very satisfactory. If ap- 
plied with a piece of wood or camel’s-hair pencil smeared over 
the surface, it was followed by the best results. 

Mr. Maunoer said he was prejudiced, perhaps, in favour of 


the subject of his paper forward, not because nitric acid pos- | the ligature. He could not understand why the écraseur should 
sessed any advantages over the ligature, but because such fears be injurious, unless coo much mucous membrane were removed. 
were entertained of the effects of the latter. In 1843, Mr. | He thought the author's paper went to do away with the liga- 
Houston, of Dublin, made use of nitric acid in the treatment | ture; the clamp being recommended to assist in cutting the 
of certain cases wherein the bowel was not much affected. It tumour, and the nitric acid to arrest the bleeding. 

had been asserted that the ligature was dangerous. Sir Benj. Mr. Hunt observed that it appeared to him that one impor- 
Brodie has recorded three fatal cases; they did not die from | tant point had not been brought forward,—and that was, that 
the treatment of their piles, but from disease of the kidneys or | in all the modes of operation success followed, and in a certain 
other organ. These have been cited as militating against the | proportion hemorrhage would occur. He inquired what was 
ligature, when in reality it had nothing to do with the result. | the cause of this hemorrhage, that took place in one out of 
He (Mr. Ashton) had not had a single instance in which there | fifty or a hundred cases. He himself thought it was due to 
had been any inconvenience following the ligature. He re- | incomplete removal of the morbid structure. In the author's 
ferred in particular to one instance of a very large mass ao | method the operator bad, probably, a greater command over 
treated with the best results, The author's plan he thought a | the pile than in any other ; and if the nitric acid were applied 
modification of the operation; it took more time, and did | properly, it appeared to him that the patient was perfectly 


not facilitate the patient’s recovery. He could not understand 
how the clamp could give less pain than the ligature ; and it | 
would appear to be more difficult to strangulate the mass by it | 
than by the ligature, and it must be difficult to destroy the 
base oceasionally. The whole of the disease should be re- | 
moved, and no more, It is not often, Mr. Ashton remarked, 
that the integument is involved, and it is highly improper to | 
remove any of it. Sir Astley Cooper and others had lost cases | 
from hemorrhage. He could not see the advantage that nitric | 
acid possessed over the ligature, except that some patients will 
not submit to the latter. Mr. Ashton handed to the President | 
an instrument similar to the author's, and which had been in 
use ten years, i 
Mr. Hinp observed that the older writers tell us that we are | 
to cnt skin and tie mucous membrane. The author honestly | 
stated that he did not propose nitric acid as a substitute for | 
the ligatare; but be was dealing with internal hemorrhoids | 
and prolapsus, and he pro the plan of securing the tumour | 
before applying ritric acid and of removing it. Mr. Houston 
did neither. ‘The cases in which nitric acid is used principally 
were the raspberry form of hxemorrhoid—a class of affection 
attended by a large amount of hemorrhage, freely blanching | 
the patient. This is more effectually treated with nitric acid | 
than any other form, The author’s cases were those in which 
the piles came down naturally, and these he proposed to treat | 
by the clamp; but when we had an internal hemorrhoid, | 
rarely prolapsed, then we had a reason for adopting Mr. Lee’s | 
plan in such a class of cases. He thought the author's clamps 
possessed many advantages, especially in prolapsed bowel. | 
No one could doubt that fearful hemorrhage sometimes oc- 
curred, and frequently caused death ; he (Mr. Hird) had seen | 
this bleeding take place, and he thought it an advantage to 
use Mr. Smith’s clamp in such cases. } 
Mr. Wa. Apams had used the écraseur in a great number of 
cases with great success—so much so, indeed, that he would 
not change this practice for any other. Occasionally there was | 
a liability to secondary hemorrhage from nitric acid and the | 
clamp. This was not so with the écraseur; it did happen to | 
him once at the Great Northern Hospital, which was use | 
the instrument acted badly. The great point, he thought, was 
to get time to perform the operation. is euattens used two | 
or even three écraseurs if there were several tumours, allowing 
ten minutes to get rid of each, going on to the notch alter- 
nately ; this produced such a screwing up of the vessels that 
there was no hemorrhage. He generally transtixed them first 
by means of needles, and then applied the chain of the écraseur 
around them. He referred to the case of a gentleman with 
large profusely bleeding piles, forming a considerable tumour, 
which he thus treated, with the best results, the patient being 
cured in comparatively a few days. If an enema were adminis- 
tered beforehand, there would be no dragging or pain. He 





safe, if the acid were very pure and strong. 

Mr. Gay had long had confidence in the use of the ligature, 
except to those vascular tumours of the mucous membrane 
to which the nitric acid was the most suitable. He thought 
the loose tumours of the rectum should not be confounded with 
prolapsus. In these cases he had found the ligature the most 
serviceable. He had never seen or heard of tetanus occurring 
but he thought it more likely to arise from the use of the 
écrasear than from any other method. 

The Presment asked what were the cases in which the 
author preferred his own plan to the ligature; what kind of 
cases were suitable ; and how long the pain lasted. 

Mr. Smrru, in his reply, stated that it was in those cases 
where the tumours were not very large uor very vascular, and 
were readily brought down, that he preferred the clamp to the 
ligature. With regard to the pain, he said it differed much 
according to the temper of the patient, and the manner in 
which the operation was done, and if none of the skin was in- 
cluded, Its duration was momentary—while the blades of the 
clamp were being screwed together. The application of nitric 
acid produced no pain at all, because sensation was destroyed 
by the clamp. Sometimes some of the skin was included, when 
the pain lasted perhaps a quarter or half an hour, and he had 
known it last some three or four hours. He bad employed the 
ligature to a great extent, but he found « number of patients 
who had so great a dread of it that he looked out for something 
else; and the nitric acid seemed most serviceable with the 
clamp, in the manner he had already described. He had known 
of two cases of tetanus, one of which occurred two months ago 
in the practice of one of his friends, an hospital surgeon ; and 
both died. Some years ago there were four in one season at 
St. Mark’s Hospital. Tetanus was then prevalent. He be- 
lieved that stricture resulted from some of the healthy struc- 
tures being involved in the écraseur, and therefore strongly 
deprecated its use. 
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Dr. COPLAND, PRESIDENT. 


A report on Mr. E. Barker’s case of Arterial Embolism, by 
Dr. Hare and Mr. T. Holmes, was read by Dr. Hare, 


Mr. Canton exhibited a specimen of 
SPINO-OCCIPITAL CARTES, 


in which complete anchylosis had taken place. The prepara- 

tion was from a grave-yard, so that no history could be obtained. 

The head had become shifted in the progress of the disease, and 
¥2 








594 Tue Lancer,] 





HARVEIAN AND EPIDEMIOLOGICAL SOCIETIES. 


| NovempEgr 29, 1862, 





turned a little forwards and to the left side. An interesting 
point was the existence of a strong transverse bar, or tie-beam 
(as it were), extending between the articular facet on the atlas 
and the odontoid process, which had become displaced from the 
latter, so that the two were thus held firmly together, though 
to some degree separated. The odontoid process itself was 
quite carious, and especially so at its neck. It would seem, 
from the strong bony consolidation which had taken place 
everywhere, that a complete cure of a very extensive disease 
had taken place. 


GUINEA WORM FROM THE LEG OF A EUROPEAN, 


Dr. Harzey showed this preparation from a gentleman, a | 


medical man, who had residcd in Africa. He had had five 
extracted at different times, of which Dr. Harley exhibited a 
perfect specimen. He doubted whether they were introduced 
into the system by means of the water drunk ; but believed it 
was through direct contact with the leg. They occurred six 
months after exposure of his own limbs in shooting. They were 
very skilfully extracted by a barber-surgeon in Bombay. 

Dr. Harley, Dr. Broadbent, and Mr. Croft mentioned evidence 
in favour of their origin from water; external exposure of the 
body, as in the legs of sailors, to bilge-water, &c. 


FRACTURE OF THE SKULL, 


Mr. Jonrs showed this as a good example of a punctured | eye; but it had hitherto been re 


wound of the skull, made by a blow from a sharp process of a 


HARVEIAN SOCIETY. 
Mr. WEEDEN Cooke, PRESIDENT. 


Mr, J. ZacHARIANH LAURENCE made some remarks on 
ASTIGMATISM, 


| This defect of vision, he said, consisted in an inequality of re- 
| fractive power in the different meridians of the eye. In most 
| of the observed cases the vertical meridian possessed the 
| greatest, the horizontal the least, convergent power on inci- 
dent rays of light. This inequality existed in a slight de, 
in nearly all eyes; and, as Prof. Donders had shown, was often 
present to a degree sufficient to constitute a substantial optical 
| defect of the eye. Astigmatism might be diagnosed by a lumi- 
| nous point presenting a marked elongation either in the one 
| or other direction, according as we artificially make the eye 
| slightly myopic or hypermetropic by a low convex or low con- 
| cave lens ; the elongation in the former case representing the 
| maximum, in the latter the minimum, refracting power of the 
| eye. Vision would mostly be found to be materially improved 
by a slit held in either of these directions before the eye. Mr. 
Laurence then exhibited a “ cylindrical” glass, and showed 
| how this might be applied to remedy astigmatism. This op- 
tical defect was first discovered by Thomas Young in 1793, and 
was described at length by Prof. Airy as it occurred in his own 
rded as a curiosity of ophthal- 


mic surgery, rather than as of that common occurrence which 


large shell. Symptoms occurred first in the thigh on the eighth | Prof. Donders had really shown it to be. Mr. Laurence finally 


day, which proved to be suppuration amongst the muscles, soon 
after which she died. There were disseminated abscesses 
there and in the knee-joint. It is remarkable that there were 
no head symptoms; that there was a suppurating sebaceous 
tumour exactly in the site of the blow, and that it was possible | 
to raise the question, and that it was raised by counsel, whether 
the pyemia might not have been due to the disease, and not to 
the injury. 

Mr. Nunn and Mr, Lee took part in a discussion on this 
question. 

NECROSIS OF CRANIUM. 


Mr. S. JonEs showed a large piece of the cranium from a | 
child in whom necrosis occurred after a lacerated wound of the | 
scalp. Both tables had exfoliated. 


Mr. Curistopuer Hearu showed 
A SERIES OF RECURRENT FIBROID TUMOURS 


from one of Mr. Holt’s patients in the Westminster Hospital. | 
The disease first appeared nine years ago in the young woman’s 
hand, and was removed, but soon returning, amputation of the | 
forearm was performed. In January, 1861, she came under 
Mr. Holt’s care with a tumour on the inner side of the elbow, 
when amputation at the shoulder-joint was performed. In May, 
1862, a tumour appeared in the cicatrix of the amputation, 
which was removed successfully, but another appeared in the 
axilla in October, which was also removed. ‘The last three 
tumours (which were exhibited) were of the recurrent fibroid 
character, and the nature of the primary disease was probably 
the same. Another tumour having appeared over the pectoral 
muscle within a few days, it was removed by Mr. Holt on the | 
day of exhibition, and was of a softer consistence than the pre- | 
vious growths. Mr. Heath considered it a remarkable instance 
of the inveterate tendency to recur so characteristic of the dis- 
ease, and observed how little effect it had upon the general 
health of the patient, who in this case was a remarkably fine, | 
robust country girl. 


Mr. Hearn also exhibited 


\ PIECE OF GUTTA PERCHA BOUGIE REMOVED FROM THE 
BLADDER, 


three inches and a half long, and tapering toa point. This, 
having been broken into a stricture by the patient, had been 
pushed into the bladder in attempts to relieve retention two 
months before Mr. Heath saw the case. The bougie was de- 
tected with the sound, and was then removed per urethram by 
means of a scoop lithotrite, the stricture having been previously 
dilated by Mr. Holt’s instrament. A very trifling phosphatic 
deposit had taken place on the bougie. 

Mr. HULke related a case in which Mr. Partridge had re- 
moved a recurring tumour five times, and he himself twice. It 
was softer each time, and looked like medullary cancer the last 
time, 


| exhibited the subjective phenomena of astigmatism, by render- 
| ing the eye artificially astigmatic by means of a cylindrical 


lens held before the cornea, 
Mr, pE Méric read a paper on 
SYPHILITIC ERUPTIONS, 
which will be found reported in extenso at page 586. 





EPIDEMIOLOGICAL SOCIETY. 
Monpay, Nov. 3np, 1862. 
Dr. BABINGTON, PRESIDENT. 


Tuts being the first meeting for the session, Dr. Babington 
delivered an address, in which he gave a highly interesting 
account of the life and labours of the late Honorary Secretary 
of the Society, Dr. M‘William, C.B., F.R.S. The following 
paper was then read :— 


ON THE GEOGRAPHICAL COURSE OF PESTILENTIAL DISEASE, 
BY DR. MILROY. 


After adverting to the great want of reliable and compre- 
hensive data on this subject—the recent geography of epidemic 
diseases abroad—a want which could be more easily and satis- 
factorily supplied by Great Britain than by any other nation, 
through the medium of its consular agents in every foreign 
land, and of its numerous colonies scattered over the face of 
the globe,—and to the consequent necessity of trusting merely 
to those imperfect scraps of informatioa which from time to 
time find their way into the medical and other public journals, 
Dr. Milroy briefly traced the course of cholera in the East 

during the last twelve months. The disease has continued to 
| rage in many parts of India, especially in the north-west pro- 
vinces. Peshawur, Kobat, and various other places, suffered 
severely during the summer, About the same time, Caubul, 
Candahar, and other districts to the west of the Indus, were 
| infected ; and the scourge was also present in Bussorah, at the 
| head of the Persian Gulf, and in the pachalic of Bagdad, along 
the course of the Tigris, Towards the end of 1561 it broke 
out at Bombay, and since then it has repens in many parts 
of that presidency, more especially in the malarious province 
| of Guzerat. Several places also in the Deccan, intermediate 
hetween Bombay and Madras, suffered. In Cochin China the 

French troops had been very sickly, and numerous deaths had 

| arisen from cholera. In China proper, and also in Japan, the 
pestilence had been excessively fatal; the mortality in Shanghai 
and Pekin, and in Negasaki and other towns in the latter 
| country, is said to have been very great. A fatal outbreak 
occurred during the summer at Jeddah, on the Red Sea, and 
vast numbers of the Moslem pilgrims perished. 
| In the western hemisphere the yellow fever has been very 
| fatal in many places in the Carribean gulf. Soon after the 
| landing of the allied forces at Vera Cruz, it appeared amongst 
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the Spanish, French, and British soldiers, and caused great 
mortality. In our small force of about 600 men, upwards of 
60 were swept away in less than two months; and as there 
was every prospect of the disease increasing as the summer | 
heats advanced, it was wisely determined to re-embark the 
marines and remove them to a cooler climate. The losses 
amongst the French and Spanish forces are believed to have 
ew as 4 large; but no authentic statement has been pub- 
lished. 

Daring the present summer, Havasnah and Nassau, in New 
Providence, one of the Bahama islands, seem to have been 
the chief seats of this malignant tropical fever. Several of | 
our ships of war, and many of our merchant vessels, suffered 
severely. On the west coast of Africa, which many persons 
have fancied to be the birthplace, in the first instance, of yellow | 
fever, it prevailed with great fatality at several points on the 
Gold onl Ivory Coasts, which have hitherto ae ty its visita- | 
tions, at least for many years Loango ¥ 
places to the south of the 
during the year. 

Passing from the tropics to the confines of the Arctic Circle, 
a short notice was given of the very fatal and persistent typhus 
and typhoid fevers which had recently prevailed in Iceland, 
and of which Dr. Hjaltelin, the inspecting medical officer of the 
island, has published an interesting but imperfect account in a 
late number of the Edinburgh Me ical Journal. 





and other | 


past. 
Equator, are said to have been infected | 
} 
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Ar a meeting of the above Society, held at Guy’s Hospital 
on the 18th inst., the following tlemen were elected as 
officers for the ensuing year: — ident: Dr. Deck (St. 
Thomas’s Hospital). — Vice-Presidents: Mr. W. W. Travers 
(Charing -cross), Mr. — Stevenson (Guy’s), Mr. H. Smith 
(King’s College), Dr. E. Harvey (St. George’s), Dr. E. Clap- 
ton (St. Thomas's), Mr. J. T. Jones (University), and Mr. ©. 
Heath (Westminster). — Treasurer: Mr. 8. G. Freeman (St. 
George’s).—Hon. Secretaries : Mr. F. H. Gervis (St. Thomas's), 
and Mr. H. R. Atherley (Westminster).—Members of Council : 
Messrs. F. W. Cooper (Charing-cross), E. A. Browne (ditto), | 
— Elliston (Guy's), C. H. Pye Smith (ditto), T. Morton (King’s 
College), W. Kempthorne (ditto), T. Rick (St. George's), W. 
Bingley (University College), and A. Watts (Westminster). 

Mr. Pye Surru, of Guy’s Hospital, then proceeded to read 
a paper on the 


MODIFICATIONS OF DISEASE, INDUCED BY THE TISSUES 
AFFECTED, 

in which, after stating that those diseases which our ignorance 
compels us to call functional, were necessarily excluded from 
consideration, he divided structural diseases into inflamma- 
tions, with their consequences ; deposits, not preceded by in- 
flammation ; and new growths, or deposits, endowed with in- 
dependent life. Illustrations of the subject under discussion 
were drawn from the hypertrophy, atrophy, and repair of dif- 
ferent organs ; and the peculiarities of the catarrhal, adhesive, 
purulent, and granular forms of inflammation, were referred to 
their occurrence in mucous surfaces, serous membranes, or cer- 
tain solid organs respectively. Having considered the various 
deposits (including tubercle) from this point of view, the author 
proceeded to apply the same principle to the classification of 
tumours, which ought, he contended, to be based upon two 
criteria—the tendency to rapid cell-formation determining the | 
greater or less ‘‘ malignancy,” and the tissues in which the 
primary growth arose, its anatomical characters. 

The paper was illustrated by diagrams and pathological spe- 
cimens from the museum. 

An interesting discussion then followed, in which Messrs. 
Dixon, Deck, Gedge, Carter, Stevenson, and Bingley took 


part. 
The author of the paper having replied, the meeting ad- 
journed, 


Tue Witt o’ tHe Wisp.—Sir Roundell Palmer, in a | 
letter to The Times, Nov. 4, relates that he visited a ploughed 
field near Pietramala, in Italy, in 1846, and saw flames 
issuing from the ground ; and to prove that no possible doubt 
could exist as to nature of the flame, lighted sticks, &c., at 
them. It was a thin, smouldering flame, such as might be due 
to the spontaneous ignition of inflammable gases rising in no 

8 


great volume from the lower strata. Dr. Phipson also report 


other instances of a similar nature. | 


| Bebielws and Hotices of Books. 


Health in the Tropics; or, Sanitary Art applied to Europeans 
in India, By W. J. Moorr, Bombay Medical Service, &c. 
pp. 318. London: Churchill. 

CotoneL Hopeson, in his ‘‘ Military Miscellany,” tells us 
that the British soldier who now serves in Bengal one year 
encounters as much risk of life as in three such battles as that 
of Waterloo. Such being the danger from battle, and such 
the greater mortality from climate, Dr. Moore’s remark is 
not beyond the truth when he eays that ‘the economical 
possession of India rests mainly on sanitary art ;” for what 
use, it may be asked, is the sword if there be not a strong 
arm to wield it? Within very recent times our Government 
has not been blind to this general fact, and the result has been 


| that some important sanitary regulations have been introduced 


into our military system, and which, as the author points out, 
have, where they are in operation, ‘‘ raised the health-rate of 
the soldier in temperate climes from that of the baker and com- 
positor to the standard of the middle-class civilian.” (p. 5.) 

** These sanitary regulations were begun at home; but Dr. 
Balfour’s account, published in the late ‘Army Statistical, 
Sanitary, and Medical Report,’ demonstrates that in Canada, 
in the North American stations, in the Mediterranean, in the 
West Indies, in St. Helena, in the Mauritius, and in Ceylon, im- 
provements are observable. India, where we have some $0,000 
European troops, is not included in the Report ; it still remains 
to be dealt with,” —p. 5. 

But even in India the work of reform has at length begun. 
This is evident from the report of Dr. Grierson in a Jate num- 
ber of the Bombay Medical and Physical Society’s ‘‘ Trans- 
actions,” where, after detailing the causes of cholera in Scinde 
in 186], he observes :— 

“In the great stations, where the disease was less severe, 
the conditions of life were different. The regularly paid, well- 
fed troops suffered but very little—the other inhabitants com 
paratively little; for in these stations and others, to some 
extent hygiene has not been unknown. It is due to Sir Bartle 
Frere, K.C. B., to state that, in Kurrachee first, and afterwards 
elsewhere, he originated changes and improvements in this 
direction, which only require extension, improvement, and 
diligent supervision to give Scinde a character of excellence in 
this respect, and to protect in a great measure its inhabitants 
from the ill effects of epidemic states of the air.” 

By recent regulations, the senior medical officer at every 
Indian station is to be considered the ex officio sanitary officer. 
With him all medical officers are to communicate upon sanitary 
matters as a part of their ordinary duty. But when all comes 
to all, it turns out that this same sanitary officer himself has 
not any power to carry out hygienic improvements. The ‘‘ con- 
servancy establishment” is quite independent of him! What 
good can be expected from such regulations? In truth, as it 
has always been, and we suppose ever will be, it is held to 
be opposed to every principle of discipline that a medical 
should tell a commanding officer what he ought to do, howeve: 
purely medical the subject under consideration. No one better 
appreciated the difficult position of the military surgeon in this 
respect than did the late Lord Herbert. ‘‘ When,” said his 
Lordship, ‘‘ a medical officer goes to the General commanding, 
who, under a tropical sun up a river surrounded by swamps, is 
feeding his troops with salt pork, and tells him that unless he 
gives them fresh meat and vegetables they will be down with 


| scurvy and fever, he does no more than his duty, and what it 


is imperative that he should do. But if he be met with the 


| rejoinder, ‘ Sir, when your advice is wanted it will be asked 
| for,’ he probably vows never again to expose himself to such a 


rebuke. Six weeks after, he is called upon to cure disease 
which is not curable at all, or not curable in time, though care 
and prevention a few weeks earlier might have obviated much 
of it.” 

We are glad to find that there is at least one in authority in 
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India—viz,, Sir Bartle Frere—who is not above paying respect 
to the laws of hygiene. For the application of these, in regard 
to the European in the East, the present treatise of Dr. Moore 
will be found a good guide. We have not met with anything 
very novel in its pages, which constitute rather a good résumé 
of the labours of others than the record of much original obser- 
vation. Utility is, however, of more worth than novelty in 
medicine, ard as possessing much of the former, Dr. Moore’s 
work may be honestly recommended. 


Clinical Researches on different Diseases of the Larynzx,'Trachea, 
and Pharynx, ecamined by the Laryngoscope ; preceded by 
Historical Remarks on the Practical Use of the Laryngoscope. 
By Dr. Lewis Turck, Physician to the General Hospital at 
Vienna, pp. 72. London: Williams and Norgate. 

Tuere is a great deal of interesting and valuable matter in 
Dr, Turck’s book, which will repay perusal. Without going 
into the subject of priority of discovery of the laryngoscope, to 
which Dr, Czermak never laid claim, we may truly say that 
the profession is indebted to both gentlemen for their honest 
labours in this branch of Medicine, and which promise to be of 
incalculable benefit in the diagnosis and cure of certain affec- 


tious that were heretofore almost beyond the reach of either. | 


We should have preferred to see the English translation of 
Dr. Turck’s book printed in England, upon better paper, and 
with better typographical arrangement than his Vienna printer 
has afforded him. 





Dislocation of the Femur into the Ischiatic Notch ; Reduction 
by Manipulation ; Death from Rupture of the Bladder ; 
Dissection of the Hip. By Dr. Joserpu C. Hurcutiysoy, 
Professor of Surgery ia Long Island College, &c. Pamphlet. 
Albany: 1562. 

Tus is a very curious case, and is chiefly interesting from 
the fact that an opportunity was afforded of dissecting a recent 
dislocation after its reduction. 
Dr. Lente, of New York, in 1851. The bladder in the former 
case wasruptured at the fandus at the time of the injury, which 
was followed by ischuria renalis, and death from peritonitis, 
although no fluid was found in the peritoneum, 





On Photo-Zincography and other Photographic Processes em- 
ployed at the Ordnance Survey Office, Southampton. 
Captain Scott, R.E.; under the direction of Colonel Sir 
Henry James, R.E., F.R.S. 4to, with Plates. London: 
Longmans. 

Tus work consists of a full account of the several processes 
prepared by Captain Scott, the officer in charge of that branch 
of the work of the Ordnance Survey which undertakes the re- 
duction of the MS. plans on large scales to the smaller scales re- 
quired. To this officer, Sir Henry James states, we are chiefly 
indebted for the great perfection to which the arts of photo- 
zincography and photo-lithography have been brought. The 
history of the discovery and application of these is given in 
the Preface by Sir Henry James himself. 

The art of photo-zincography in its present state consists in 
producing a photograph of any subject, such as a manuscript, 
map, or engraving, transferring it to zinc, and multiplying 
copies, as is done from a drawing on a lithographic stone. The 
photograph obtained by the process described in the work can 
be transferred to stone with as much ease as to zinc; but the 
latter is preferred, and generally used, in the Ordnance Survey 
Office. 

A number of specimens of photo-zincography and photo- 


lithography accompany the description of the process; they | 


have been selected as illustrations of some of the more promi- 
nent applications of which they are susceptible. The chief of 
these are, a copy of a page of the folio Shakspeare of 1623, and 
a page of Domesday Book, relating to the county of Hampsbire, 
copied from the original, This latter is an example of the re- 
production and multiplication of ancient MSS. Plate 6 is a 


reduced copy of an indenture ; 7 and 8 are purely topographical 
applications ; whilst 9 to 12 are reduced copies of some of the 
finest engravings. These are perfect marvels in their way, and 
every touch of the engraver is there reproduced as truthfully 
as, and in a similar manner to, the reflection ina mirror. They 
will bear the minutest examination by the aid of a magnifier. 

Some additional discoveries in relation to the subject of this 
work have, since its publication, been announced by Sir Henry 
James in The Times of the 4th of November, which permit of 
the taking of lithographic or zincographic prints from any 
photograph, 

Everyone interested in this branch of art should procure this 
interesting work. 


General and Descriptive Anatomy of the Domestic Animals. By 
Joun Gamoesr, Principal of the New Veterinary College, 
Edinburgh, and James Law, Professor in the New Vete- 
rinary College, Edinburgh. Vol. 1., Part IL: Articulations 
and Muscular System. Edinburgh: Jack. 

We previously noticed Part I. of this new treatise on 
comparative anatomy in terms of commendation. We may 
extend the latter to this, the concluding portion of the first 
volame. The authors have still plenty of work before them, 


for we areas yet carried only as far as the myology of birds, 
When completed, a want will have been supplied in a way 





A similar instance occurred to | 


By | 


that we have not any doubt will be deemed satisfactory by the 
| student of veterinary medicine, 


| 





MORTALITY IN LYING-IN HOSPITALS. 
To the Editor of Tue Lancer. 
| Six,—You have recently (vide Tue Lancer of Oct. 18th 
| and Nov. 8th) directed attention to the mortality in the lying-in 
| hospitals of the metropolis, and remarked on the desirability 
| of procuring accurate statistics in reference to this question. 
On the part of the medical officers of the British Lying-in 
Hospital—one of the institutions referred to—I now forward 
| such statistics as will supply the desired information so far as 
| this hospital is concerned. 
| The British Lying-in Hospital, Endell-street, Long -acre, 
| was founded in the year 1749. The hospital, after being re- 
built, was re-opened in the year 1549. ts operations are re- 
| stricted to married women. There are two classes of patients, 
| —in-patients and out- patients. 
| ‘The following particulars refer only to the in-patients :— 
| During the thirteen years included between January, 1849, 
and December, 1861, the total number of deliveries within the 
| hospital was 1551, The total number of maternal deaths 
during the same period of thirteen years was 11. The deaths 
were therefore in the proportion of only one in 143 of the 
| total deliveries, or 0°69 per cent. 
| The causes of death in the 11 cases were :—In 1 the patient 
died after a severe instrumental labour; in 1, the woman, 
| coming from a house infected with fever, died of fever nine 
days after delivery ; in 1, death from ‘‘ puerperal affection ;” 
in 1, from ‘affection of brain in puerperal state ;” in 1, the cause 
f death was ‘* low fever and decline ;” the remaining 6 cases 


i am, Sir, your obedient servant, 
Graity Hewrit, M.D., 
Physician to the British Lying-in 
Hospital. 


| were deaths from puerperal fever or puerperal peritonitis. 


Berkeley-square, Nov. 1862. 
| *.* The most satisfactory feature in the above return is that 
the evil is reduced in proportion to the paucity of patients. 
The average number of in-patients being scarcely above 100 
annually, there is little scope for the extension of fever, We 
now possess statistics of two lying-in hospitals, There remain 
| two more concerning which information is especially desirable. 
—Eb. L. . 

Kx-opentne oF Leicester Inrirmary.—The new, or 
Apreece wing of this institution has been opened. ‘The accom- 
modation of the building has been increased to two hundred 
beds. The wards are spacious and admirably ventilated. The 
cost has been nearly £30,000, or three times the amount of the 
original estimate. 
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No impartial observer can read the “ Report of the Depu- 
tation (of the Grand Committee of St. Thomas’s) on their view 
of the Foreign Hospitals” without perceiving that the Depu- 
tation set out upon their errand with a foregone conclusion. 
The evidence taken is entirely onesided. For instance, they 
were sent abroad, it must be presumed, for the simple purpose 
f ascertaining the best form of construction and most con- 
venient site for an bospital that should fulfil the fanction of the 
present St. Thomas’s. Instead of doing that, they have looked 
about for arguments to support a crotchet which was altogether 
foreign to their duty and beyond the powers of the Governors to 
entertain—namely, to substitute a special convalescent hospital 
for a general hospital to meet the urgent necessities of an enor- 
mous labouring population. Thus, they visited eleven out of the 
numerous hospitals of Paris, two in Brussels, and one in Rot- 
terdam. Now, out of the eleven Paris hospitals, three only 
are general hospitals in the proper sense of the term. The 
rest are all special hospitals or convalescent institutions. Cha- 
renton and the Salpétritre, in fact, are the Hanwell and Colney 
Hatch of London. No one doubts that lunatic asylums, as a 
rule, ought to be situated in the country. A large proportion 

f insane patients require out-door exercise and employment ; 
and the chronic nature of their disease admits of removal to a 
listance without serious injury. But medical men practising 
in crowded town districts know well how usefal, how indis- 
pensable, are Bethlehem and St. Luke’s to receive urgent cases 
of acute mania attended with debility. Many of these cases 
owe their recovery to physical and mental health to their im- 
mediate reception into a town asylum. So that even the ex- 
ample of lunatic asylums does not bear out the argument of the 
‘ Deputation.”” Then two children’s hospitals are taken ; then 
two general hospitals of com aratively recent foundation— 
Beaujon and Lariboisitre—are cited. But are these hospitals 





really rural? By no means. They are as much urban insti- 
tutions as are University College and the London, 
stood at six or eight miles from Paris, they would assuredly | 
ease to be general hospitals. They destroy instead of forti- 
fying the case of the Deputation. It is only when the Depu- | 
tation, in search of a model, go out of Paris, and therefore 
leave the poor citizens and their wants behind, that they find | 
And where do they find it? At Vincennes. And what | 
lo they find? They find, of course, a model convalescent | 
hospital and a military hospital! Now it is a very feasible 
and a very proper thing to send convalescent and invalid 
soldiers to the Bois de Vincennes. They might even be | 
sent farther with advantage; for example, to the sea- 
side, It would be absurd to plant a large military hospital in 
the heart of London, There are no large bodies of soldiers | 
stationed there; still less are there any active military opera- 
‘ions carried on in the metropolis to make a regimental hospital 
a London necessity. Accordingly it is found more convenient 
to transfer soldiers who are suffering from dysentery or the 
ting of fevers—of old wounds, memorials of Bettona or of 


If they | 
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Venvs, contracted mostly in distant countries, to Fort Pitt, 
Netley, or Yarmouth. But the case of these chronic invalids 
is totally different from that of the victims of acute disease and 
injury. To find a true parallel for the affliction of the town 
artisan struck down in the midst of his work by fever, or 
maimed by machinery or by any of the th d accident 

occurring hourly in London, we mast look to the field of battle, 
or to the encamped army. To an army in the field, or even to 
a regiment in a foreign station, Netley or Yarmouth is a remote, 
a secondary resource. A regiment in active service carries 
its surgical staff with it, and establishes its regimental hospital 
as near to its quarters as possible; nay more, the surgeons 
follow the line of fight, and tend the wounded on the spot. The 
meanest soldier does his duty all the more cheerfully because 
he feels that the doctor is close at hand. Here is the true 
analogy. The town hospital is to the sick and maimed poor 
what the regimental hospital is to the soldier in battle. His 
first necessities served; the bleeding vessel secured; the fracture 
or the dislocation reduced ; the strangulated hernia relieved ; 
the poison pumped out of the stomach ; the wounds dressed ; 
the patient, in short, rescued from imminent death by prompt 
aid rendered on the spot, it is time to think of a con- 
valescent hospital like that at Vincennes so doatingly and 
inappropriately dwelt upon by the Deputation. What avails 
to say that the hospital at Vincennes occupies “ about 
fifty acres”? What avails it to show that the medical officers 
attend regularly at an early hour? 





Are they right in saying 
that these medical officers ‘‘ receive no remuneration what- 
ever besides what they derive from pupils’ fees”? We will 
take the last argument first. Paris civil hospital surgeons 
not paid by pupils’ fees at all. It is clear that the 
case of the medical staff of the military hospital is altogether 
peculiar. Of course they do their duty, and are paid for it. 
With reference to the civil convalescent hospital, the Depu- 
tation, which has been studying the economy of Paris hos- 
pitals, ought to know tbat these institutions are not, as in Lon- 
don, as St. Thomas's is, separate and independent, but all parts 
of one organic scheme. There exists asystem of translation 
and promotion from one hospital to another. It may therefore 
well serve the purpose of a young ambitious man to begin with 
a post at Vincennes. But do we find Vincennes regarded as 
an ultimate object of professional pursuit? Is it there that we 
find a Trovssgav, a Vetprav, a Rayer, a Dvupois—any of 
the men who teach their art, and render French Medicine 
illustrious? Do pupils, we ask, throng the wards and lecture- 
rooms at Vincennes? Why did not the Deputation pay a visit 
to the Pitié, the Charité, the Clinique d’Accouchements? Bat 
then the Deputation are enchanted with the site of ‘fifty 
acres.” They infer that. because space is a desideratum for 
convalescents, a chief element in whose treatment is not active 
medical or surgical skill, but exercise in free air, it is of equal 
importance to the fever-patient--to the man lying senseless or 
helpless with a fractured skull or a broken limb, What the 
typical patient of the town hospital wants is the active and 
ever-ready skill of the physician, the surgeon, and their pupils, 
We trust we have said enough to show that, howsoever pre- 
ferable life in the country may be to life in town, a country 
hospital can be nothing but a convalescent hospital ; and that, 
if the Grand Committee must needs have a country hospital, 
they must abandon the poor of Southwark to their direst dis 
tress, and divert the revenues they hold in trust from their 
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rightful and legitimate application. It would be therefore idle 
waste of time to enter seriously upon the arguments of their 
Magnus Apollo, Dr. Turtz. These arguments have not the 
smallest application to the point at issue. Dr. Rispoy Ben- 
wET?T has, however, been at the trouble of exposing, not 
only their fallacy, but the gross exaggeration and errors of 
fact upon which they are based. There is not a medical 
officer of health in London who does not know that the causes 
of pyemia, hospital gangrene, and erysipelas are of entirely 
artificial growth, These diseases have broken out in hospitals 
all over the world, whether situate in towns or in the most 
favoured spots of the country. They are practically elimi- 
nated from the London hospitals by attention to the laws of 
cleanliness and ventilation. London hospitals need not be 
crowded, unless an unfair pressure be put upon existing ones 
by the removal of St. Thomas’s, 

We need not follow our romantic hygeist by ‘‘ supposing 
*‘ our Southern London hospitals pleasantly located on the 
“southern slope of the Surrey Hills; those for the East of 
** London, on the other side of Woodford; those for the North, 
** beyond Hampstead ; for the West, about Harrow and Han- 
** well: in supposing our medical colleges for the residence of 
** students at the distance of a mile or so from the long row or 
**rows of one-storied buildings constituting the hospitals; or 
** by supposing these surrounded by kitchen gardens, by agri- 
** cultural fields, and, above all, by large pastures—to feed 
“cows.” Because if we did, we should have to suppose a 
great deal of silly nonsense. The proper clients of hospitals 
are not cows, but sick men. The place for an hospital, as 
distinguished from a convalescent retreat, is not in fields re- 
mote from the sick, but in the towns where sickness and injurg 
originate. These views have at length commended themselves 
to the common sense of the Governors, who do not themselves 
rush to the sea-side when smitten with acute disease, but stay 
in town until convalescent ; and it cannot be doubted that St. 
Thomas’s Hospital will be rescued from crotchety sanitarians, 
and restored to its rightful owners. 


<> 
~<- 





A MOVEMENT which can boast of 4000 affiliated Societies, 
that can point to 200,000 names of members pledged to its 
cause within the year, that employs forty paid lecturers, and 
has an annual income of £22,000 voluntarily springing from 


the least wealthy portion of society, must be one of moral | 


weight as well as of social power. If to this it be added that 
it sustains three weekly newspapers, with a united circulation 
of 20,000, three weekly and two quarterly journals of 300,000 ; 
that it supports a Life Insurance Office having an annual 
income of £114,000, and a Land and Building Society with an 
income of £77,000, to say nothing of numberless Halls, 
Libraries, Unions, Clubs, &c., we cannot refuse to acknowledge 
that it must possess much political influence either for good or 
for evil. Fortunately, the aim of such movement cannot be 
otherwise than beneficial, for it is that of the ‘*‘ Temperance 
Society,” the report of whose great Congress for 1862 is now 
before us.“ However much we may dissent from some of the 
dogmas and Quixotic endeavours of the extreme advocates of 
the cause, and calmly regard the workings of the ‘total 
abstainers” and ‘‘ Maine law” men as only the contortions of 
social fanatics, we are but too happy, as custodians of the 





* The Temperance Congress. London, 1962, pp. 207. Tweedie. 





| public health, to dos all we can in supporting those more cade 
rate tenets of the Temperance cause which have permitted the 
latter to become, notwithstanding its numerous mistakes, one 
of the blessings of the age. Intemperance must be admitted 
by every unprejudiced person to be one of the more prominent 
disgraces of this country. It is more than a disgrace—it is a 
curse. True it is we may not be worse in this respect than the 
Danes, the Norwegians, or the Swedes—for all the nations of 
high latitudes sin in this particular, —but we should strive to be 
better. We ought so to curb our desire for strong drink that 
statistics should cease to testify that in one year no less than 
82,196 persons could be charged before English magistrates with 
being ‘‘ drunk and disorderly,” and that such and their friends 
spend something like £50,000,000 annually in fermented finids. 
Some 60,000 die every year either directly or indirectly from 
the effects of strong liquors. No doubt the greater number 
suffer indirectly only, and many in so recondite a way as to 
mislead the mass of the people in reasoning upon them as 
warning examples. The late respected founder of this journal 
once remarked, when Coroner for Middlesex, — 

“Gin may be thought the best friend I have: it causes me 
to hold annually one thousand inquests more than I should 
otherwise hold. But, besides these, I have reason to believe 
that from ten thousand to fifteen thousand persons in the 
metropolis die annually from the effects of drinking upon whom 
no inquests are held.” 





We are, however, getting wiser and more truthful ; for, on 
the one hand, we have an increasing and important movement 
in force, as we have just seen, advocating temperance ; and on 
the other, we are less willing to shut our eyes to the directly 
fatal results which follow in the train of alcoholic intoxication. 
In the last Report of the Registrar-General we have some light 
thrown upon this part of the subject. In it, among one hundred 
and twelve causes of mortality, we find ‘* Alcoholism’’—a term 
signifying, of coarse, the direct agency of inebriating drinks 


| The deaths are registered under two sections—namely, Delirium 


The victims we find to be of both 
sexes and of various ages. In the ten years ending with 1860, 
more than eight thousand deaths were registered as caused by 
alcoholism. But, to simplify the matter, let us take, with 
Mr. T. A. Surru (in the report before us, p. 75), our illustra 
tion from the three years ending with 1860. In these three 


tremens, and Jntemperance. 


years the deaths were as follows :-— 

1858, 1359 
. 424 ... 545 ... 
-. 288 ... 345 ... 


1860, 
a x 
318 ... 


Totals 
1426 
951 


Delirium tremens... 
Intemperance 


Totals 890 775 = - 2377 
Now, though these numbers are sufficiently appalling, 
fully agree with Mr. Smirn in refusing to believe that they 
represent the full amount of mortality produced by the direct 
agency of alcohol. Nevertheless, such as they are, they assure 
us that for three years this kind of self-murder was committed 
at the rate of more than two persons a day! To place this fact 
in a stronger point of view, let us, in following Mr. Smrrs, 
compare the mortality from alcoholism with the deaths from 
poison, The deaths registered as produced by the latter were— 


1858. 1859, 1860. Totals. 
232 ... 279 ... 240 ... SB1 
. 19... 112 ... 186 ... 7 


401 391 396 1188 
Thus the whole of the deaths by poison were 1188; the 
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By accident or te ye pre rs 


Suicide ... 
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deaths by alcoholism 2377, or more than double the b 
registered from all the poisons, 

Again, let us compare the deaths from alcoholism with those 
from murder and manslaughter :— 

1858. 1859, 1860, Total. 

Murder and manslaughter ... 344 ... 338 ... 377 ... 1059 
Thus the deaths from alcoholism were more than twice as 
many a8 those from murder and manslaughter. 

Bat we see the deleterious effects of overmuch drink in a 
still more forcible way if we add together the number of deaths 
from poisons, and those from murder and manslaughter :— 

Deaths by poison in the three vears 1188 
Deaths by murder and manslaughter ... 1059 





Together 2247 

The deaths from alcoholism were 2377, or 130 more than all 
the deaths from all the poisons, all the murders, and all the 
manslaughters put together! With so powerful a weapon for 
bodily as well as social mischief yet prevailing amongst us, 
need we say that, speaking in general terms, the T »mperance 
movement has our cordial support, But we cannot shut our 
eyes to many of the weaknesses attendart upon some of its 
most cherished endeavours. Amongst the former of these is 
the persistency it evinces in trying to persuade the public that 
a majority of the medical profession stands greatly in the way 
of the spread of temperance, whilst all that can be laid at its 
door is the refusal to advocate ‘‘ total abstinence” and ‘‘ Maine 
law’ as necessary either for the physical welfare or the moral 
salvation of the community. In fact, it simply opposes the 
doctrine that temperance and ‘‘ teetotalism”—classic phrase — 
are convertible terms. Here is one (Mr. Dux ior) of the tem- 
perance apostles positively telling the public, that 

“A portion of the faculty actually regard the advance of 
the temperance movement as a disastrous calamity to their 
proper profit and gain, and advocate the doctrine that a me- 
dical man’s duty is merely to cure his own special particular 
patient; but by no means to intrude his good offices in favour 
of the community at large We absolutely refused belief on 
being first told that such wantonly careless views existed ; but 
we were compelled to give way to the testimony of individual 
physicians, who, in pushing the subscription of our medical 
certificate amongst their own brethren, were from time to time 


encountered with objections of this atrocious sort.”--Op. cit., | 


p G4. 
Personal and individual opinions, like those of Mr. Dun op, 
might, when so extremely ridiculous, pass without comment, 


considering the more sensible views which are held by some | 


portions of the Temperance Alliance regarding the medical 
profession, But when members themselves of the latter body 
choose, under states of conventional excitement, to unjustly 
accuse and vituperate their brethren, the case becomes altered. 
Their fanatical untruths cry at least for correction. 


certain Cornish medical practitioner who thinks it becoming to 


publish the following nonsense :— 

“‘In their own persons, and in their families, teetotalers may 
fairly be jealous of their medical attendants. Not a few phy- 
sicians and surgeons hate teetotalism, and quickly make or 
snatch an opportunity to bave a fling at it. If this can be done 
through an influential teetotaler, so much the more does it 
please them. To bring down a clergyman is high game; to 
throw down again and roll in the mire a raised-up drunkard, is 
not considered too low a game; and to worry a weak mortal 
through little-drop ladies, especially if these only second his 
wife, is considered fair game.” 


We have called this elegant composition ‘‘ nonsense ;” the 
reader may think it merits some far different appellation. If 
our Cornish brother meant to imply simply that many of his 
profession, though advocating temperance, did not think ‘‘total 
abstinence’’ advisable under all circumstances, he would have 
spoken the truth. But the words as well as the spirit of his 
classical exordium are something very different from this, That 
self-conceit, as well as fanaticism, should enter into our friend's 
moral constitution, is what might be expected. We were 
therefore less surprised than sorry to find him proceeding in 
the following strain :— 

‘* The diseases which some writers on behalf of temperance 
describe as requiring the exhibition of alcoholic stimulants may 
be arranged under twelve heads. The writer is intimately 
conversant with eleven of these twelve, and declares that 
nothing is gained in their treatment by the internal use of any 
liquor containing alcohol.” 

Probably a few months to be spent in quiet observation in 
the wards of an hospital would be the fit exchange to offer to 
this gentleman for the next year’s spouting on teetotal plat- 
forms. 





Medical Annotations. 


“Ne quid nimis, 


THE DOCTOR AS AN UNDERTAKER. 


*“*Unx homme mort n’est qu’an homme mort, et ne fait 
point de conséquence,” remarks M. Tomés, in ‘‘ L’Amour 
Médecin.” M. Tomés belonged to that class of physicians 
whom Molitre personified under the character of M. Filerin 
(g@\os épé8eos—Death’s chum), who, from the pelf of those 
they consigned to the grave (‘‘ de l’argent de ceux que nous met- 
tons en terre”), raised for themselves delightful heritages. ‘‘ Et 
plarima mortis imago,” was the motto adopted by Hogarth for 
the Undertaker’s Arms, the shield of which was depicted by 
him as being occupied by the most celebrated physicians and 
ebarlatans of his day, their gold-headed canes—-‘‘or con- 
suitant”—playing no inconsiderable part in the heraldic device. 

The doctor’s alliance with Death, and his avidity for Gold, 
have been the world’s jest in all ages. Hippocrates, in the 





Here is a | 


inimitable ‘‘ Law,” hit the true blot, and indicated the real 
source of the stereotyped satire which attaches to physic and 
the physician. Medicine, he averred, was the most noble of 
all the Arts; but, owing to the ignorance of those who prac- 
tised it, it was then behind all other Arts. I[t mattered not 
what errors were committed, there was no punishment con- 
| nected with the practice of medicine, except disgrace; and 
| this falls harmless on those who are familiar with it. Such 
persons he compared to the lay figures introduced into tragedies, 
| which have the shape, dress, and personal appearance of an 
| actor, but are not actors; so also physicians are many in title 
| but few in reality. There are they who, in all times, aptly 
| appreciating the truth expressed by M. Filerin, that ‘*‘ the 
greatest foible of men is the love of life,” profit by it, knowing 
| in what fashion the fear of death has given birth to a vene- 
| ration forthe Art of Physic; who, “ harpey-like, make a prey 
| of their patients,” as old Burton hath it, (‘‘ Non missura cutem 
| nisi plena cruoris hirado ;”) and who, as Mosca phrases it in 
| ** Volpone,” ** flay a man before they kill him.” 
| The race is not extinct. ‘‘ Tis the general humour of the 
world ; commodity steers our affections throughout.” Even as 
| we write the sough of an approaching tempest of disappro- 
| bation at a recent and asserted glaring example is moaning in 
our ears ; and it is but a few months ago that the public were 


| edified, and the profession scandalized, by witnessing in a court 
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of law a case of medical plundering which put to shame the | secure the interest of the gentleman, 


instances recorded in remoter times. 

Mephistopheles quietly instructs us (when the witch, missing 
the cloven foot, failed to recognise him) that refinement, which 
had smoothed all things over which it had passed in the world, 
had also reached the Devil, and that for many years he had 
worn false calves. The lesson is one too commonly forgotten. 
We are apt to flatter ourselves that we have cast off the errors 
which made our forefathers a butt to satire or scorn. We 
forget the old leaven may still be at work, but show its work- 
ings in a different form. When the doctor preys upon his 
patient now, he does the work more daintily than of yore. The 
operation is not the less real, but it is less grossly and ob- 
noxiously conducted. But let not the public start back aghast, 
dreading that, if the parallel to some extent holds good of 
Gold, it may also hold good of Death. Happily, the very 
principle we have just enunciated, and the conclusion to which 
this preamble will lead, show that there is no need for fear on 
that score. 

There are still men ‘‘ qui marchandent les maladies ;”’ but 
the ‘‘homme expéditif, expéditif, qui aime A dépécher ses 
malades, et quand on a A mourir, cela se fait avec lui le plus 
vite du monde,” is a rarity. An ancient Datch proverb says 
that ‘‘ A new physician must have a new churchyard.” ‘‘ Quot 
Themison «gros autumus occiderit uno?” writes Juvenal. 

The time was when these quips and quirks had a bitter 
significance. But, thanks to the advance of medical art, and 
thanks also to a sounder appreciation of the commercial ele- 
ment of the art—which has grown up side by side with that 
great precept which is the culmination of economical science, 
** Small profits, quick returns,”—a better day has broken upon 
physic and physicians. As the tradesman finds that the ex- 
tension of his business is proportionate to the goodness of his 
article and the smallness of his profits, so the doctor knows 
that his success in practice is proportionate to the expedition 


of his cures and the diminutiveness of his costs. He has no | 


interest now, as was the case not long ago, in converting the 


who is rapidly rising in 
practice, and the job being a good one, 25 per cent, was given.’ 
Shade of Molitre, is not this admirable, and yet again ad. 
mirable! The doctor enacting the part of commission-agent 
| to an undertaker, and fleecing his patients of a huge per- 
| centage on the funeral expenses ! 
| Let the undertakers have the credit of the ingenious scheme, 
but Physic must, alas! bear the scandal. It is not a pleasant 
notion that the sympathy expressed by the doctor after the 
| death of a patient may be but the stalking-horse for an under- 
taker. 
Every medical man will be well advised if, in fature, he will 
neither recommend, nor suffer himself to be consulted about, 
an undertaker. 


ALLEGED ABUSE OF THE NEW PHARMACOPCGIA. 


Rumours have been current for some little time past that 
certain prescriptions had been received at the dispensing esta- 
blishments of various druggists in the metropolis, bearing an 
order for preparations described as belonging to the Pharma- 
copeia Britannica, and to be obtained at certain establish- 
ments. Now, the Pharmacopoeia Britannica has not yet any 
existence ; and the compound ordered as ‘‘ linimentum bella- 
donne,” as a preparation, is not to be found in the existing 
Pharmacopeeia of London, There are not many physicians in 
London who have any knowledge of the forthcoming new pres 
parations, and those who have that knowledge are obviously 
bound to use it for the benefit of the profession at large, by 
whom they were placed in their favoured position, and not for 
any personal or trade purposes. The order for compounds only 
to be found described in a yet unpublished work, and only to 
be obtained of certain distinguished pharmaceutical chemists 
| who had been admitted to an acquaintance with the formule 
| and consulted as to their adoption, was thought to imply some- 

thing like a trade understanding between these persons, such 
as is always to be viewed with disfavour, and which would be 





aggravated in the present instance by the high position of the 
persons implicated and the kind of professional unfaithfulness 
which it would indicate. The ].tters which we have published 
from Mr. Blades and Messrs. Curtis and Co., are only two out 
of many communications we have received on this subject. 
Some explanations have reached us, from which it would ap- 
pear that while there has been just ground of complaint, and 


bodies of his patients into apothecaries’ shops, as Jacqueline has | 
it in ‘“‘ Le Médecin Malgre Lui” (‘* Ma fi, je ma moque de ¢a, | 
et je ne veux point faire de mon corps une boutique d’apothi- | 
caire’”’); or to eke out a cure on the vicious principle of getting | 
the largest profit out of every case. Nay, more, when he seeks | 
his profit even in the death of his patient, and aspires to the | 
almost worn-out honour of the undertaker’s friend, it is not by | 


that active meddling which Lisette so bitterly satirizes. 

In no respect, indeed, are the modifying effects of modern 
refinement so fully manifested in the practice of the medical 
art as in the relation of the doctor to the undertaker. 
would have been ashamed of the gross crassitude of the phy- 
sicians of his own day could he have witnessed what occurred 
in ours; and he would never have represented M. T'omés as 
saying that ‘‘ Un homme mort n’est qu’un homme mort, et ne 
fait point de conséquence.” 

A day or two ago, a neat little printed circular, headed 
** Funeral Depdt,” was dropped into our letter-box, and in it 
we read :— 


**Mr. F——— presents his compliments to Dr. , and begs 
to inform him the usual Commission will be allowed on ail 
Business recommended to the above Establishment.” 

We confess that our feeling was one of acute admiration at 
the cool impudence of the undertaker who had favoured us 
with the note; but our admiration was changed into unmiti- 
gated wonder when we subsequently learned that there were 
not lacking in town medical men who were but too willing to 
take the office of commission agent to an undertaker; and 
that a well-known practitioner had but a few weeks previously 
received for one faneral—one ‘‘ piece of business” he had re- 
commended—no less a commission than £50! ‘*‘ You see, sir,” 
said our informant, ‘‘ it was a first case. The maximum com- 
mission is usually 20 per cent. ; but in this instance, anxious to 


Molidre | 


especially much reason for a feeling of soreness and jealonsy. 
the fault has been carelessness or thoughtless imprudence, but 
| certainly not any of the graver errors which have been so freely 
| imputed, A distinguished physician, concerned in revising the 

Pharmacopeeia for the Medical Council, has introduced a new 
| and really improved formula for a clear and useful liniment of 
belladonna. Rather, perhaps, from a love of ease, and from a 
| certain pride in the adoption of his favourite formula, he has 
| been prematurely prescribing ‘‘ Liniment. Belladonnz Pharm. 
Britt.” The formula is known to several druggists; and we 
| believe that whenever any inquiry has been addressed to the 
prescriber, he has always shown a readiness to explain it to 
any chemist to whom it has been presented. But the prescrip- 
tion of forms not known and published is a thing to be repro- 
bated ; and although robbed of some of the worst features of 
secret remedies, yet an application of this kind so prescribed is 
open to many of the objections to them. It is alike unjust to 
the patient and the druggist that prescribers should adopt 
formulz only understood at particular establishments : for the 
tradesman is thus robbed of his legitimate connexion ; and the 
patient, at distant places and times, may, under circumstances 
of great urgency, be seriously inconvenienced by this trouble- 
some limitation of his sources of supply. Moreover, prescrib- 
ing surgeons and physicians are bound, for their own honour 
and for that of their order, not to enter into any secret trade 
arrangements with druggists. Let every man rate his services 
as highly as he will, and fix his remuneration openly; but 
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secretly to levy a toll upon the dispensing chemist is a most 
unworthy practice, Weare convinced that nothing of the sort 
was dreamed of in the present instance, and can only regret 
that such imputations should have arisen from an act of un- 
doubted thoughtlessness and unintentional impropriety. 


TYPHUS IN LANCASHIRE. 


TyPuvs in Preston remains wellnigh stationary. The average 
number of cases occurring weekly is about twenty. The public 
journals report that the disease has shown itself in new parts 
of the town. A new fever ward is near completion ; the erection 
is finished, and all is ready for the internal fittings and bedding. 

We have no reports of typhus from other districts, so that 
we may venture to hope that the malady is stationary, as at 
Preston, in those places in which it has already appeared ; and 
that it has not broken out in any new centres, 


FREEDOM OF DEBATE. 


Freepom of debate is essential in all questions relating to 
the science or practice of Medicine. But there is a line which 
it is the duty of a president to determine. At the meeting of 
the Medical and Chirurgical Society on Tuesday night a paper 
was read on the Hereditary Transmission of Malformation—a 
subject of the highest importance. We think it is to be re- 
gretted that the estimable chairman allowed some of the gen- 
tlemen who spoke upon the paper to diverge from its purport 
to such an extent that the purpose of the author was entirely 
lost sight of. The error committed was undoubtedly on the 
right side; but it must always be borne in mind that when an 
author presents his paper to the members of a learned body 
like the Medical and Chirurgical Society, his desire is to obtain 
the opinions of the Fellows upon the question which he sub- 
mits to their consideration. Lawyers do not admit of speakers 
“travelling out of the record.” If this be important upon a 
merely legal question, how much more important in a medical 
discussion! We are by no means disposed to cavil at a slight 
departure from this wholesome rule ; but it has its limits, and 
these limits it is the daty of a president to define, How far 
they were departed from in the discussion of Tuesday evening 
our readers will be able to judge when we present a full report 
of the meeting in the next Lancer. The discussion, which 
was commenced by Professor Fergusson with great judgment 
and ability, unfortunately proceeded in a manner which was, 
to say the least of it, exceedingly provoking. It had nothing, 
in fact, to do with the author’s paper; on the contrary, it 
diverged from the correct line indicated by it, into a debate 
upon most irrelevant subjects, In pointing out this departure 
from legitimate discussion, we have no desire to limit the per- 
fect freedom of debate, but rather to urge the importance of 
not giving to that freedom undue proportions. The debate on 





the interesting paper of Dr. Webster, on the Caesarean Section, | 
is open to the same censure, | 


Mepicat Eovcation 1x Rome.—‘“I shall not easily 
forget,” says M. About in his admirable volume, ‘*La Question | 
Romaine.” ‘the insane laughter which seized me when I | 
entered the anatomical theatre at the Hospital of the Santo | 
Spirito in Rome, and saw the corpse which was being dissected | 
by the students covered with a vine leaf, In that land of | 
chastity, where the bashful vine entwines itself round every | 


THE 
LANCASHIRE DISTRESS MEDICAL FUND. 


Tue dire and widespread distress in Lancashire has called 
forth a living stream of sympathy and aid from every corner 
of the land. Such a demonstration of fellow-feeling has proved, 
in the most convincing manner, not only how active is the 
principle of Charity in Kogland, but still more how strong is the 
tie that binds all Englishmen together as members of one 
family. Firstly, every individual looks upon the cry from the 
cotton districts as a direct appeal to himself. In the next 
place, every country, every town, every village, every congre- 
gation, every public body, links together its constituents, and 
in its corporate capacity helps again. 

In one way or another, we are too well assured that our 
medical brethren, the never-failing friends of the poor, have 
added their contributions, in money and in labour, towards 
the alleviation of the appalling sufferings that wring the 
heart of the nation. But the winter advances, and the 
American strife still rages in insensate fury, withholding the 
material of industry. For some months to come the effort 
must be sustained. The occasion calls for medical men 
now to act in a body as a profession. We invite them, 
knowing their liberality, and the depth of the distress waiting 
for relief, to institute a ‘‘ Medical Fund.” Every medical 
practitioner knows how sadly want of the necessaries of life 
causes and aggravates disease, and augments the difficulties of 
treatment. None so well as the medical practitioners in the 
distressed districts know how the distress is to be met most 
effectually. It would afford most material aid if the medical 
practitioners throughout the country would strengthen the 
hands of their colleagues in Lancashire, by supplying them 
with mvans of affording medical comforts and food to the« 
patients. First of all remedies for diseases that spring from 
starvation are food, firing, and clothing. We should earnestly 
desire to organize a system of mutual aid of this kind— 
medical men lightening the burden that falls with such over- 
whelming pressure upon the medical profession in Stockport, 
Blackburn, and elsewhere. In this way we think more good 
could be done than in any other which yet remains open. 
We hope before next week to receive such information from 
our brethren in Lancashire as will give a determinate direction 
to the funds we may be enabled from time to time to collect. 
As a beginning—as an inauguration of the Medical Fund—we 
subjoin the following list of subscriptions :— 

The Proprietors of Tur Lancer 


Ernest Hart, Esq. 


£100 0 

; he out 0 

Dr. Barnes a obs a 0 
2 

1 


J. F. Clarke, Esq. 


J. N. Radcliffe, Esq. ... 


Cuemicat Socirty.—At a meeting of this Society, held 


branch of science, a young surgeon, an assistant rt a hospital, | on the 20th inst., Dr. Hofmann, F.R.S., President, in the 
confessed to me that he had never seen a woman's breast.’ | chair, Dr. W. G. Blogden, Esq., was elected a Fellow. Mr. 
‘We have,’ he told me, ‘to pass two examinations for the | G. B. Buckton read a paper ‘*On the Formation of Organo- 


Doctor's di one theoretical, the other practical. Between | Metallic Radicals by Substitution.” Mr. E. Nicholson read a 
the first and the second we practisé at the hospitals, as you | paper **On the Specific Gravity of Urine as a Measure of its 
see. But the priests, who have the greatest authority over id Constituents.” He found that the specific gravity of 
our studies, do not allow a doctor to attend a labour till he has | human urine did not bear, even approximately, any ratio to 
passed his second examination and obtained a licence to prac. | the proportion of urea present, but was largely influenced by 
tise. They are afraid of demoralizing us. We deliver dolls, | the very variable amount of chloride of sodium. By esti- 
and in that manner uire practical experience. In six mating the chloride of sodium volumetrically, and deducting 
months I shall have taken all my degrees, ] shall practise eur- the specific gravity due to it, the remaining specific gravity 
gery, and I shall attend as many labours as I like, without | within certain limits corresponded roughly with the proportion 
ever having seen one.’” | of urea, 
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THE 
GREAT INTERNATIONAL EXHIBITION, 


xX. 
REPORT ON THE SUBSTANCES USED FOR FOOD 
EXHIBITED IN CLASS LIL 

Tue exhibitors of provisions preserved in tin cases are, 
Messrs. Crosse and Blackwell; Messrs. Duncan and %o, ; Messrs. 
D. Hogarth and Co,, who exhibit in the case of Messrs, Cop- 
land and Co., the provisions being preserved for that firm ; the 
Liverpool Preserved Provision Company; Messrs, M‘Call and 
Co.; Mr. J. T. Morton ; and Mr. Forbes. 

The articles preserved include various descriptions of vege- 
tables, fish, soups, and flesh, including fowls. 

The vegetables examined comprised peas, beans, carrots, 
beet-root, and asparagus, The several samples of these vege- 
tables were in a satisfactory condition, except that of the beet- 
root put up by Messrs. Duncan and Co.; this, although unde- 
composed, had lost its beautiful red colour, which had become 
of a reddish-brown tint, besides which the flavour was mach 
impaired. The beans and peas of Messrs. Crosse and Blackwell, 
of D. Hogarth and Co., and of the Liverpool Preserved Pro- 
vision Company (these being the firms whose peas and beans 
were examined), were entirely free from copper, so often used 
to green these vegetables; and they therefore presented the 
olive-green colour natural to such vegetables when cooked. 
The asparagus of Crosse and Blackwell was also very good and 
of'the natural colour. 

The condition of the fish examined was, on the whole, less 
satisfactory, owing partly to its delicate nature, and to the fact 
of its being for the most part preserved in oil. The herrings 
@ la sardine preserved by Duncan and Co. were slightly tainted 
and certainly not nice. The fresh herrings of Mr. J. T. Morton 
were in very good condition ; and the herrings @ la sardine of 
Crosse and Blackwell were excellent, as was also the mackerel 
im sauce. The fresh salmon of D. Hogarth and Co, had lost 
much of its pink colour and flavour, and had become somewhat 
soft ; it was, moreover, put up in oil, whereby (the fish itself 
@ abounding in oi!) it was rendered too rich for most stomachs. 
The fresh salmon preserved by Forbes of Aberdeen for Wix 
and Sons was in much better condition. The Finnan haddocks 
of Morton were sofcened somewhat, and, in our opinion, not 
nice; but his preservation of cods’ roes was satisfactory. The 
stewed eels of Crosse and Blackwell were in perfect condition, 
and as good as the fresh fish. The fresh oysters of Duncan 
and Co. were a perfect success, being as fresh and fall of flavour 
as though they had just been opened. The minced collops 
preserved by Forbes of Aberdeen for Wix aud Sons were very 
nice. 

The condition of the several soups examined was highly 
satisfac ory. 

The mullagatawny, soup Julien, and mock turtle soups of 
Crosse and Blackwell were most excellent. The ox tail and 
the oyster soups of Duncan and Co. were both good. The 
mullagatawny soup was not equel to Crosse and Blackwell’s ; 
but the ox-tail soup of D. Hogarth and Co. was very good in- 
deed, as also were the mock turtle and mutton soups of the 
Liverpool Preserve’ Provision Company, and the giblet soup of 
Forbes of Aberdeen. 

The state of preservation of the several meats was likewise 
very good, the chief fault being that in some cases they were 
rendered soft by over cooking. 

Of the provisions of the Liverpool Preserved Provision Com- 
pany, @ considerable number of samples were examined, in- 
cluding boiled and roast beef, roast mutton, mutton cutlets, 
boiled veal, boiled and roast fowl, and brawn. These samples 
were not specially prepared, but simply average samples, 
taken indiscriminately out of their stock of preserved provi 
sions prepared for use on board ship. The general condition 
of the whole of these samples was excellent; and at sea, 
where fresh provisions cannot be obtained, preserved meats 
such as these must be most acceptable, as well as conducive to 
the preservation of health. 

The whole of the preserved meats of Crosse and Blackwell 
were in an excellent state of preservation ; those examined in- 


eluded Oxford sausages, sausages, veal and-ham, pork, 
and game pies, 





In this place may be noticed the smoked and sugar-cured. 
tongues, hams, and bacon of Mr. Garrard. The condition of, 
the whole of the specimens, including an entire pig, shown 
this exhibitor, was. excellent, and the smell ue saomed 
from the case when opened was really appetizing. A ham 
tried by us, when cooked, was tender, juicy, and of delicious 
flavour. The curing of articles of this description is by no 
means so simple a matter as many might suppose. The flavour 
so much admired of these hams, &c., is obtained by submitting 
the meat to the action of the fumes of burning wood-dust, this 
consisting of a mixture of the sawdust of two or more deseri 
tions of wood, which on ignition give out. those fumes whisk, 
when absorbed by the meat, impart to it the required flavour. 

But the newest and most remarkable process for the preser- 
vation of animal substances hitherto adopted is that of Messrs, 
Jones and Trevithick, already adverted to. These inventors, 
Mr. Jones being a surgeon, exhibit under glass shades a variety 
of samples of raw meat, fowl, and fish. ‘These, although some 
of them to our knowledge have been in the Exhibition for 
many weeks, exposed to great alternations of temperature, 
appear as fresh as the day the animals were killed, not a 
shade of alteration in the colour or appearance of the samples 
being visible. Whether this process is capable of being 
worked profitably, we know not ; but its success, so far as the 
preservation of the articles subjected to it are concerned, ap- 
pears complete. Its efficiency depends upon the entire exclu- 
sion of the oxygen of the air by the substitution of an atmo- 
sphere of nitrogen gas. 

Of the exhibitors of preserved provisions named, several have 
received medals or honourable mention : as Duncan and Co. for 
preserved oysters and other foods; M*Call and Co. and Mr. 
Morton for preserved provisions; Mr. J. T. Garrard for his 
hams and bacon. Messrs, Crosse and Blackwell and the Liver- 

1 Preserved Provision Company received honourable men- 
tion for their preserved provisions. Here, again, an injustice 
has been done Messrs. Crosse and Blackwell in awarding them 
only honourable mention, for every preserved article of theirs, 
without exception, examined by us was in a perfect state as 
regards its preservation, and was otherwise of excellent flavour 
and quality; in fact, the provisions exhibited by this firm were, 
as a rule, unsurpassed by those of any other exhibitor. 

Of the condiments and sauces exhibited it is not necessary that 
any detailed description should be given. We shall, therefore, 
do little more than enumerate the names of the exhibitors of 
these articles, and of the sances or other articles exhibited. Mr. 
Clarence exhibits his Cayenne sauce. Mr. Cocks his 
Reading and Old England sauces, Messrs. Crosse and Black- 
well, Soyer’s Relish and Sauce Apétissante. Messrs, Copland 
and Co., their Rifle Volunteer Sauce. Mr. James, his Burnham 
Volunteer and Garibaldi Sauces. Messrs. Marshall and Son, 
their Lazenby’s Harvey’s Sauce and Dr. Witney's Boston Sauce, 
and Mr. Webster, his Royal Old English, or Port-wine Sauce, 
The jurors appear nut to approve of the use of articles of this 
description, since no award has been made to any exhibitor 
simply on account of the goodness of his sauce, 

We may notice here the currie powder and paste of Mr. 
Hexter, which are of excellent quality, and for which honour- 
able mention has been awarded, ; 

We must not close this notice of the preserved articles exhi- 
bited without bestowing a few words upon the handsome case 
of Messrs, Fortnum, Mason, and Co., which contains a very fine 
collection of preserved fruits, some of them of extreme rarity, 
indeed hitherto unknown and unprocurable in this country. 
For this collection Messrs. Fortnum have been awarded a 
med 





ROYAL SOCIETY. 


Tuurspay, Noy. 20rx. 


Pror. OWEN communicated his account of the 
Fearnerep Foss (Archeopteryr macrurus, Ow.) 

The fossil which was the subject of the paper was from the 
quarry of lithographic slate at Solenhofen, Bavaria. It had 
been described by Prof. A. Wagner, of Munich, as a reptile 
with feathers, under the name Griphosavrus, Prof. Wagner 
died shortly after his account was published, and Prof. Owen 
thereupon took steps to secure the fossil for the British Museum, 
where, with about two hundred other specimens of fossils from 
the same quarry or formation, it is now deposited, the whole 
having been obtained at a cost of £400, 
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The feathered fossil is unequally divided between the halves 
of a split slab of the lithographic stone. The bones and their 
impressions, and the impressions of the feathers, were minutely 
described. The feathers are those of the wings and tail. The 
former radiate fanwise from the pinion-joints of the pair of 
wings, most of the bones of which are preserved, with the fur- 
culum or merry-thought, The thickness and arched form of 
this bone, with the extent and shape of the pectoral process of 
the humerus, were correlated to powers of flight, and unequi 
vocally, with the quill-feathers, indicated that faculty in the 
species now made known by its fossil remains. The tail feathers 
are small, quill shaped, and diverge in pairs from the sides of 
twenty successive caudal vertebra, making a tail of about a 
foot in length and four or five inches broad, which must have 
depended from the body of a bird of about the size of a rook. 
This was the chief peculiarity in the present fossil, for which 
Prof. Owen retained the name Archeopteryx, applied by M. von 
Meyer to the impression of a single feather, from the same for- 
mation and locality. The bones of the leg and foot closely 
accord with those in insessorial or perching birds, The head, 
neck, sternum, and dorsal vertebra are wanting. 

Comparisons were instituted between all the preserved evi- 
dences of the skeleton of Archeopteryx and their homologues in 
birds and reptiles, especially with those in the pterodactyles : 
they showed no reptilian affinity. 

In reference to the number of unanchylosed caudal vertebra 
in the fossil, the author entered upon an account of the con 
dition of that part of the vertebral column in the embryos of 
existing birds, and pointed out the steps at which the process 
of coalescence and shortening of the tail was arrested—e. g., in 
the emew, ostrich, and apteryx. The prevalence of that pro- 
cess in modern birds was analogous to that which makes the 
great majority of modern fishes *‘ homocereal ;:” in both these 
and birds the originally distinct terminal caudal vertebrze are 
welded together into.a compressed bony plate. The palzozoic 
fishes retained their embryonal condition of numerous distinct 
caudal vertebra, like the mezozoic bird. 

The geological age of the lithographic stone was shown to be 
oolitic, and contemporary, or nearly so, with our ‘* Oxford 
clay.” Consequently the long-tailed bird must have flitted 
about Jong before any of the polypes and protozoa existed, to 
which the formation of our chalk-downs and cliffs is mainly 
due. 





DR. RADCLIFFE’S LECTURES AT THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON. 


Dr. Rapouirre delivered the first of these lectures on Mon- 
day afternoon, before a large and distinguished audience. After 
some introductery remarks, the lecturer stated that the facts 
which have been brought to light in the recent progress of 
science render it absolutely necessary to re-examine two great 
problems in physiology—namely, the problem of muscular 
motion, and the problem of nervous action, in so far as it con- 
cerns the property which the nerves possess of receiving and 
transmitting impressions; and that the main object of the 
physiological part of the lectures would be to set forth these 
facts, and to poiut out the conclusion to which they lead. 

Beginning with the problem of muscular motion, Dr. Rad 
cliffe tirst-.ehose that part of the subject which concerns the 
action of electricity. In doing this he was led into sundry 
interesting remarks u animal electricity in general, the chief 
object being to show the reality of the phenomena, and the 
steps by which the existing state of knowledge had been 
arrived at, and also to point out the fandamental importance 
of the facts in a physiological point of view. He quoted Hum- 
boldt to show that this great philosopher believed that the 
time would come in which physiologists would allow that they 
owed the knowledge of their two fundamental principles to 
Harvey and to Galvani. He also made this quotation from 
Aldini, Galvani’s nephew :—‘‘ As there is a metallic arc and a 
metallic pile in the universal kingdom, there is also an animal 
arc and an animal circle in the animal kingdom, which may 
one day throw great light on the progress of medicine, and be 
productive of consid benefit to the human race.” 

The rest of the lecture was occupied with an examination of 
the electrical condition of living muscular nervous tissue 
jring thacietn wate the chief propositions set forth being 


1. In living musculo nervous tissue during the state of rest 





there is an electric antagovism between the longitudinal and 
trausverse surfaces of the fibres, the longitudinal surface being 
positive, and the transverse section negative. 

2. If living muscle or nerve be included in the circuit of a 
galvanometer, the needle of the instrament moves under the 
action of a continuous electric curr:nt if the two points of a 
muscle or nerve so included be in a state of electric antagonism, 
but not otherwise, 

3. In living muscular nervous tissne during the state of rest, 
there are signs of statical as well as of current electricity. 

4. There is reason to believe that the electrical condition of 
living musculo-nervous tissue during the state of rest is not 
current but statical, and that the signs of current electricity 
vhich are obtained when living musculo nervous tissue is in- 
cluded in the circuit of the galvanometer in a particular way 
are no tnore than secondary phenomena. 

Dr. Radcliffe stated that very important consequences fol- 
lowed from this view of the matter, which would be deve- 
loped in the succeeding lecture, and that among other things 
it would be found to explain why living muscle during rest was 
in a state of elongation. On this occasion he did not get 
beyond the statement of the bare facts, among which we may 
say were some in the highest degree curious and interesting, 
particularly some forgotten experiments by Hamboldt, Aldim, 
and others. The lecwurer concluded a very interesting lecture 
amid much applause. 


Correspondence. 


“ Audi alteram partem.” 


ARMY MEDICAL DEPARTMENT. 
To the Editor of Tae Laycerr. 


Sm,—It has been officially announced that in the early 
part of 1863 there will be an examination of candidates for the 
Army Medical Service. 

It would be advisable that gentlemen who may be thinking 
of presenting themselves for examination should consider care- 
fully the present condition of the army medical officers, toge- 
ther with the future prospects of the junior officers, before they 
rashly commit the ves, 

Allow me to submit a few subjects for consideration :— ° 
Ist. The Royal Warrant of lst October, 1858, has been con- 
siderably mutilated, and medical officers do not enjoy the 

position which was aceorded them by that Warrant. 

2nd. The medical officers are the only class whe have been 
deprived of the rank given relatively to the various classes of 
officers of the civil departments during the last four years. 
The officers of the commissariat, barrack, chaplains, purveyors, 
and military store departments, have all recently been granted 
increased relative rank (with corresponding advantages); but 
none have been deprived of their respective advantages except 
the surgeons, who now take rank delow the officers of corre- 
sponding rank in every other branch of the service. This is 
undeniably the case ; and although it is stated that a mixed 
commission recommended that the surgeons should be restored 
to the position from which they have been degraded, there is 
no chance of redress so long as the military authorities see that 
they can get a sufficient number of young medical officers. 

3rd. As to the future prospects of the janior officers, let any 
one ascertain the average rate of promotion for the last four 
years—a very fair sample—and then count the number of 
assistant-surgeons on the list. 

Let any one count the namber of medical officers in the Army 
List for September last, and the number in that for the pre- 
sent month ; he will find a decrease in the number of surgeons 
and surgeon-majors of seven, it is said, and yet no promotions 
take place. In every other branch of the army vacancies. are 
filled up as they occur, but not so in the Medical. It is a 
common practice for the Medical Department to be ‘‘ cut 
down” whenever it is deemed expedient to make an appearance 
of economy. The Medical Department has been making a 
steady retrograde movement since the death of the late Mr. 
Alexander, who was mainly instrumental in obtaining the im- 
provements which took place subseyuent to the late war ; and 
unless the profession generally take some steps in the matter, 
there is reason to fear that further injuries may be inflicted on 
the department. 

The large number of ‘ resignations” which have taken 
during the past year are to cause a feeling 





dis- 
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trust. I have only roughly hinted at some of the disadvantages 
of the army, as they have been brought to my notice, and I 
can only say that I think they are well worthy of the earnest 
consideration of all medical men who have any regard for the 
dignity of the profession. 

fe is often asserted that the medical officers who talk of rank 
and position are seeking for military command, but this is 
altogether untrue; they only desire ravé and position to be 
substantially recoguised in all mess affairs as in general society, 
the company at the mess-table being frequertly mized, 

Lam, Sir, your obedient servant, 
A SURGEON. 


THE INTERNATIONAL EXHIBITION. 
SURGICAL INSTRUMENTS. 
To the Editor of Tux Lancet. 


Srr,—I have again to claim the favour of a space in your 
journal, for the purpose of repudiating two assertions against 
the surgical instrument-makers, which appeared in it last 
week. 

In the first instance, Mr. Traer says ‘‘ that, as an elaborate 
and exhaustive list of surgical instruments had been issued by 
the Society of Arts, it was of great importance that the con- 
tents of each case should be classified as uniformly as possible 
in accordance with it.” Now, although we had all heard of 
this list (the Committee of Surgeons for compiling it having 
been appointed in May, 1858), yet only two of us had seen it, 
and that only in an imperfect state. If you will take the 
trouble of inquiring at the Society of Arts, you will find that 
it has never been published, and is still in a state of proof. 
One member of the trade made three applications for a copy, 
but without success, no answer having been deigned to his 
letters. 

Again, with reference to the charge of withholding informa- 
tion from the jurors, you state ‘‘ that fourteen letters had been 
gent to as many exhibitors, to furnish a list of the surgeons 
whose inventions were to be found in their respective cases.” 
For my own I can say that our house never received one, 
and as I not the names of those that had been written 
to, I applied to eighteen of the exhibitors in the trade, and, 
with three exceptions, they state that no such letter had been 
received by them. Of those who had received them, two of 
them answered at once. 

Lam, Sir, your obedient servant, 

Strand, Nov. 1862. R. WituiaMs. 

*,” There is no more room for excuse in this matter. The 
Trades’ Committee by a resolution formally rejected the list 
prepared for them. They now complain that the list was 
not published : even this, which is a mere quibble, is incorrect. 
The list in question was published (in the Jury Directory). 
As to the letters, we can only say that the post must have 
been very remiss to deliver only three out of fourteen letters ; 
and that it is remarkable, under the circumstances, that the 
fortunate three reached their destination, although only two 
were answered,—Ep. L. 





SARRACENIA PURPUREA IN SMALL-POX. 
To the Editor of Tue Lancer. 


Srr,—Will you allow me space in your columns to say, that 
I have tried the Sarracenia purpurea in a number of carefully- 
selected cases of smallpox, and have arrived at the conclusion 
that it has no effect whatever on the course of the disease. 
The general condition of the patient is not changed, no diuresis 
occurs, and the pustules pursue the tenor of their way utterly 
uninfluenced by the wondrous remedy which costs the enormous 
price of 2s, an ounce, 

I am, Sir, your obedient servant, 


York, Nov. 1862. F. Norton Mannino, M.D, 





FELLOWSHIP EXAMINATIONS. 
To the Editor of Tur Lancet. 


Srr,—Can you, or any of your readers, inform me whether 
the Council of the College of Surgeons are likely to adopt any 
measures in reference to extending the privileges of the Fellow- 
ship? Under the present regulations, all extra-metropolitan 
students, even though members of the College, are excluved 
from competing for that honour by examination. I ask, Sir, 
in what respects surgery taught in Edinburgh, Dublin, Glasgow, 





or any of our large provincial cities, is inferior to, or differs 
from, that taught in London? The examiners consider it suff. 
cient for the Membership, and I cannot see any valid reason 
why they should not recognise it for the Fellowship. The pre. 
sent is an important crisis in the annals of the College, \ 
College in Pall mall appears already to be taking steps with 
regard to instituting examinations in Surgery, and if the Col. 
lege in Lincoln’s-inn does not look sharply after its interests, | 
fear it will soon be numbered among the things that were, 
Iam, Sir, your obedient servant, 
Nov. 1862, M.R.C.8, 


A SINGULAR CASE. 
To the Editor of Tus Lancer. 


Srr, —I was recently called in to attend a young woman who 
was suffering from a partial dislocation of the lower jaw, caused 
by vomiting. The infreqnency of that accident from such a 
cause is my only reason for reporting it. 

It may be worth noticing (although, perhaps, merely a coin. 
cidence), that the patient had complained for some days pre- 
viously of a severe headache, and that for about half an hou 
immediately after the accident she suffered from complete 
paralysis of the left arm, which had entirely recovered its 
power before the reduction of the luxation, 

I am, Sir, your obedient servant, 

Cleveland-square, Nov. 1562. Wa. B. Owen, L.R.C.S. Edin, 








MEDICAL TRIALS. 


COURT OF EXCHEQUER. 
Tursvay, Nov. 187x. 


Sittings in Banco before the Lonpv Cuter Baron, Mr. Baroy 
Martin, and Mr. Baron CHANNELL. 


WALTERS Vv. LUSH. 


Tue particulars of this case appeared in Tae Lancer of 
the Sth inst. 

Sir Freperick Stave, for the defendant, moved for and 
obtained a rule to set aside the verdict and enter it for the 
defendant, or for a nonsuit, on the ground that no sufficient 
information had ever been given to Dr. Young by the plaintiff 
of the defendant’s practice ; that no evidence was given of any 
information whatever having been given to Dr. Young of the 
practice of the defendant ; that the plaintiff was not authorized 
to impose a condition upon Dr. Young which was not incladed 
in the printed terms of agency, and had by so imposing such 
conditions disentitled himself to any commiseion. 

Mr. Epwin James, Q.C., and Mr. Joycr, in showing cause 
against the rule, now contended that Mrs. Young, the admitted 

ent of Dr. Young, the purchaser, having received particulars 
of the practice from the plaintiff was information and a com- 
munication within the meaning of the terms, so as to entitle the 
plaintiff to recover his commission. It was also objected that 
the condition sontained in the letter to Mrs. Young was a mere 
test of the bona fides, and also that the contract was a binding 
one. 

Sir Freperick Staps and Mr. Prrpeavx, in support of the 
rule, urged that the contract was not binding, that the infor- 
mation given to Mrs. Young was insufficient, and that the 
condition imposed by the plaintiff in his letter to Mrs, Young 
put an end to the contract. 

Their Lordships were of opinion that the rule ought to be 
discharged. The jury had properly found that the contract 
between the parties was that contained in the private paper, 
and that Mrs. Young was the agent of her husband for the 
purposes of this inquiry. The verdict would not be disturbed. 

*,* The issue of this case is most important to members of 
the medical profession. There can be no doubt that the con- 
tract in a legal sense was perfectly substantiated. It is impo 
sible to object to the ruling of the judges, but the decision at 
which they arrived demonstrates the importance of the sellers 
and purchasers of medical practices carefully scanning the 
terms upon which the contract is made.—Ep. L. 


Tas Heatra or Bompay.—The health of the town and 
island of Bombay has improved during the last fi 
(Oct. 27th), and is at present good. The attacks of cholera, 
which we have lately reported, have entirely ceased. 


Roy 
lowing 
tions f 
at the 
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(ADVERTISEMEST. ) 


CAUTION. 
To the Editor of Tur Lancet. 


Sin,—It has come to my knowledge that Ernest C. Becker, 
late Secretary to the National Medical Registration Associa- 
tion, has been collecting subscriptions in the name of the Asso- 
ciation, using for that purpose a printed form of receipt belong- 
ing to the Society, cad oth my name affixed. 

1 hereby caution the members of the Association, and the 

rofession generally, that the said Ernest C. Becker has not 
soe connected with the Association since February last, and 
therefore not authorized to collect either contributions or sub- 
scriptions. 

I shall be obliged by gentlemen, of whom subscriptions have 
been collected, informing me, and sending their receipts, 

Lam, Sir, your obedient servant, 
6, Great George-street West, Nov. 26th, 1862. J. Lavres, 


Modical Aes. 


Royat Cottece or Surcgoxs or Enoranp.—The fol- 
lowing gentlemen, having undergone the ry exami 
tions for the diploma, were admitted Members of the College 
at the meeting of the Court of Examiners on the 20th inst. :— 

Bioxam, Matthew, Duke-street, Grosvenor-square. 
Elliston, William Alfred, Ipswich. 

Evans, John Beddoe Morgan, Haverfordwest. 
Harries, Gwynne Henry, Haverfordwest. 

Harris, Alfred, York terrace, Commercial-road East. 
Thompson, Ebenezer Mark, Billinghay, Lincolnshire. 
Turner, Richard, Pentreheylin. Oswestry. 

Wood, John Henry, Ledbury, Herefordshire. 

Navat Surcrons.—The following members of the Royal 
College of Sanpane of England passed their examinations last 
week for Naval Surgeons :— 

Dobbin, John Wil of H.M.S. Dromedary, Woolwich; diploma of mem- 
bership dated i 3rd, 1854. be 

Gregory, Bradley, of H.M.S, Sutlej, Portsmouth ; April 11th, 1859. 

Magill, Martin, of H.M.S. 2 , Falmouth; June 6th, 1856. 

Rodgers, Maxwell, of H.M.S. Royal Adelaide, Plymouth; May 8th, 1857. 

Rolston, Peter Williams, of H.M.S. For, Woolwich; May 6th, 1853. 

Aroruecarizs’ Hati.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 20th inst. :— 

Buckle, William Henry Royal Mint, London. 
Hains, Frederick A Palmer, Totness, 
Kempster, William Henry, 
University or St. ANprews.—Honove List, Nov. 18. 
Frast Crass. 
Nicholls, John F., Devizes, } Equal. 
Waterborth, Charles A., Isle of Wight, 

Mepicat Saerirr.— Mr. William Coulson has been 

pricked for Sheriff for the county of Cornwall. 


GarrpaLp1.—Professor Zanetti has extracted the ball 
from the wound of Garibaldi, notwithstanding Mr. Partridge’s 
opinion that it was not there. 

Drruty Prorgssor or Anatomy at CamBripor.— 
At a Congregation held on Thursday, the 20th inst., Dr. 
Drosier, of Caius College, was appointed to this office. 

Heatta or Pants.—Not a ns ord death occurred on 
the 11th inst. in the Ist, 2nd, and 3rd Arrondissements, which 
eontain a population of more than 240,000. 

Tue 72xpv HigHtanpers at Mnow are suffering 
severely from sickness, which has attracted the serious atten- 
tion of the medical officers of the regiment. 

A Portrait oF THE LaTE Wittiam CumMING, a 
gentleman, who has distinguished himself by his liberal support 
of this most valuable institution, has been presented to the 
Royal London Ophthalmic Hospital. 

Proposep Hosprrat at Poonan.—Mr. David Sasson, 
ef Bombay, has offered half a lac of rupees (£5000) towards 
the construction of a general hospital at Poonah, and a lac of 
Tupees (£10,000) towards its endowment. 

American Mepicat Stupents.—In consequence of the 
troubles in the Northern and Southern States of America, a 
number of students have availed themselves of the peaceful 
condition of Canada to complete their medical studies in the 
Universities there, especially at Montreal, Toronto, and 











Serseant-SurGgon To THE Queen.—The Queen has 
been pleased to appoint Casar Henry Hawkins, Esq., 1.8.8., 
to be one of Her Majesty’s Serjeant-Surgeons in Ordinary, in 
the room of Sir Benjamin Collins Brodie, Bart., d ; 
and James Moncrieff Arnott, Esq., F.R.S., and Richard 
Qesio, Esq., F.R.S., to be Surgeons Extraordinary to Her 

ajesty. 


Sociat Science Assoctation.—At the last meeting of 
the Council of this Association Lord Brougham, on taking the 
chair, moved a resolution expressing the deep sense of the 
Council of the loss sustained in the death of Sir Benjamin 
Brodie, one of their earliest members.—At the same meeting, 
a majority of 22 to 17 votes decided in favour of Edinburg 
being the place in which the next Congress is to be held. 


Turee Cases or Tripters.—Within the last three 
months, says the Barbadoes Globe, three women, in the 
parish of Christ Church, in the island of Barbadoes, were deli- 
vered of nine children, three at a birth each, and they are all 
doing —_ The same medical gentleman was accoucheur to 
them 


Tue Lonpon Scnoot or Dentat Suresry.—At a 
meeting of the friends of the School, held at 32, Sobo-square, 
on the i3th November, a prize was awarded to Mr. Blandey, 
and certificates of honour to Mr. Charles Heath and Mr. Mil- 
ward Harding. In the competitive examination, the two 
latter gentlemen were ties, Mr. Blandey gained his prize 
by one mark only above them. 


New Disgases.—Amongz other causes of death of the 
Union soldiers in the military prisons at Salisbury, N.C., the 
newspapers give the following :—One died of ‘‘ Pemodes,” five 
of ‘* Menargatis,” and one of “ Phlormigatis.”” The Medical 
and Surgical Reporter, of Philadelphia, very quaintly solicits 
advice as to the pathology and treatment of these diseases, 
These cases resemble very much the poor Irishwoman’s 
disease of ‘* Bellygrum.” 


Proposep Testimontat To M. Netatoy.—A subscrip- 
tion has been started by Le T’emps, Presse, Opinion Nationale, 
and Siécle newspapers, with a view to present a valuable gold box 
to Dr. Nélaton, the eminent French surgeon, in testimony of 
his great skill in the treatment of Garibaldi, and the successfal 
extraction of the ball in consequence of that treatment. The 
Journal des Débats has taken time to reflect about joining the 
subscription. 

Tae Minerat Waters or Scottanp. — The prize 
offered by the Royal College of Physicians of Edinburgh, for 
the best on the Mineral Waters of Scotland, has recently 
been awarded to Dr. Murray Thomson, lecturer on chemistry 
in the Edinburgh Medical School. The Essay contains original 
analyses of all the mineral springs of repute, classed according 
to their composition and medicinal action. 

Mepicat Comforts 1x THe Navy.—In consequence of 
the frequent complaints gf the loss of medical comforts and 
Government stores — on board vessels conveying troops to 
and from India and China, a General Order has been issued 
from the Horse Guards directing officers commanding on board 
such ships to pay particular attention to the issue and safe 
custody of those articles. Medical comforts are placed in 
charge of the master, the issue being made upon requisition of 
the medical officer. 

Mortatity on Boarp oF an Emicrant Saip.— 
Letters from Queensland state that the Hrin-go-bragh lost 
upwards of fifty of her passengers by typhus fever on her 
voyage out, which was very long. No details are given as to 
the accommodation afforded to the passengers with regard to 
medical comforts or other necessaries for a protracted voyage. 
It is due, however, to the Commissiovers for Emigration to 
state that the manner in which they perform their important 
duties is highly satisfactory. 

Atiecep Neotecr or a Mepicat Orricer.— At an 
inquest held recently by Mr. Walthew, in Bethnal-green, on 
the body of Annie Bellinger, the jury returned the following 
verdict :—‘* That the deceased, Annie Bellinger, died from the 
mortal effects of congestion on the brain, and that her death 
was caused by natural causes; and the jurors consider that 
Mr. Defriez, the medical officer, has acted with the most gross 
inhumanity in neglecting to visit the deceased within a reason- 
able time after being sent for, and that his conduct is most re- 
prehensible, and they request the Coroner to send a copy of 
this verdict to the Board of Guardians.” 

Mr. Defriez consequently met the Guardians on Monday 
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evening, and, after a fall examination of the case, the Board, 
recognizing the pressure of the duties of a union medical officer, 


thought that ‘‘some neglect” mivht have occurred, and recom. | 


mended greater carefulness for the future, without confirming 
the unnecessarily severe censure passed by the Coroner’s jury. 
This resolution appears honourable to the guardians, who, ap- 


| Tae Lancer, Nov. §). 


parently fully impressed with the importance of the daties | 


which appertain to a union medical officer, make allowance 


| a drug to canse abortion. 


for the difficulties of his position, one which renders him, under | 
all circumstances, liable to charges of neglect, when, in fact, it | 
should make him the object of the kind consideration of those | 


who employ him. There are upwards of 3000 union medical 
Officers in the kingdom, very many of them fulfilling their 
duties under great disadvantages and at a miserably inadequate 
stipend. As a class, no men do their work more faithfully than 
these gentlemen ; they are therefore entitled to the protection 
of Boards of Guardians, who have often their reputation, and 


bounden duty of the guardians to see that the poor entrusted 
to them are properly attended to in the hour of sickness, it is 
equally their duty to defend their medical offiver from any 
attacks that may be made upon him, either without sufficient 
evidence, or from a mistaken sense of duty on the part of those 
who, though no doubt actuated by the highest dictates of 
humanity, may unfortanately be incompetent judges of the 
difficulties of his position. The gentlemen in question appear 
to have been actuated by a strict sense of justice, and to have 
retained a meritorious medical officer in their employ. It is 
essential to the interests of the poor that deserving union sur- 
geons should have a court of appeal from the verdict of a 
Coroner’: jury. If this were not the case, no man having any 
respect for himself would be found as a candidate for the doubt- 
ful honours of a position which afforded him nothing but insuf- 
ficient protection and an inadequate salary. 


Presentation oF AN Appress To Dr. Macrartane.— 
On Saturday a numbers of members of the medical profession 
of Glasgow and the West of Scotland met in the Faculty Hall, 
Glasgow, for the purpose of presenting an address to Dr. John 
Macfarlane, late Professor of Medicine in the University of 
Glasgow, on the occasion of his retiring from public life. The 
address was signed by one hundred and ninety members of the 
Faculty, and was contained in a chaste gold-plated box, bear- 
ing the following inscription :—‘‘On his retirement from 
public life, the enclosed address, expressive of their esteem and 
affection, is presented by a numerous body of medical practi- 
tioners of Glasgow and the West of Scotland, to Dr. John Mac- 
farlane, late Professor of the Practice of Medicine in the Uni- 
versity of Glasgow.” The address was presented by Dr. Lyon, 
ove Chairman, and replied to in feeling terms by the respected 

rofessor. 


Sanitary Conprtion or Sr. Jamus’s.—Dr. Lankester's 
annual Report for 1861, recently issued, shows that the mor- 
tality was 42 below the average of the last ten years. As a 
means of checking the great moftality among children, he 
strongly advocates the advantages of the parish industrial 
schools on Wandsworth Common, where, with 150 children, 
there was not a single death from zymotic disease, 


University or St. Anprews.—In consequence of 
the annoyance to which many gentlemen in active practice are 
subjected at the September examination by their detention for 
nearly a fortnight, the Senatus have authorized a second Board 
of Examiners, if there are more than 100 candidates, and a 
third if there are many more than 200, There is every reason 
to believe, therefore, that the whole examinations on the 
graduation will be accomplished in a week. 


Un ticensep Mrpicat Practitioners —Dr. Lankester 
recently held an inquest at the Kent Arms, Mabledon-place, 
Burton-crescent, on the body of Maria Ellworthy. A surgeon 
who attended the deceased proved that she had been prema- 
turely delivered of a child, which died the same night; that 
the poor woman was suffering from wounds caused by blunt 
instruments used to bring on premature labour ; and that she 
died on the Ist instant from inflammation arising from these 
wounds, Dr. Harris, of Great Windmill-street, said that the 
deceased called on him, wishing for his attendance during her 
confinement, and stating that she was sent to him by Mr, Scott. 
Witness saw no more of her. Mr. Seott, of Adam street, 
Adelphi, said that he had written on medical subjects, but had 
no licence to practise. The deceased called on him respecting 
her confinement, but he referred her to Dr, Harris, At the 
desire of Mr. Mayhew, a solicitor, Mr. Scott was then sworn, 
and cross-examined. He said that he gave advice in mid- 


| wifery and other cases, but he did nothing to commit 
| He swore that he was never criminally prosecuted. 








himself, 
He had, 
however, been prosecuted by the Medical Protection Society 
for using a medical title, but the charge was dismissed, (Sq 
Inspector Peirce proved that Seot; 
had, about eight years ago, been convicted under the name of 
Hamilton, for a criminal assault on a female, and administer} 

The jury found that the decease 
had died from the effects of the attempt to procure abortion, 
bat that the evidence was insufficient to show by whom 
They also expressed their severe condemnation of the manne 


| in which Mr, Seott had perjared himself, and that it would be 


most improper if snch an act were allowed to pass without 
formal and public ceusure. 


Serious Accipent.—Staff Assistant-Surgeon William 
Thomas Paliologus was, a few nights since, precipitated down 


even their means of livelihood, in their power. While it is the | °"° of the trenches at Fort Pitt, Chatham, a depth of about 


thirty feet, from missing the path owing to the extreme dark. 
ness and there being no fence or other protection. He was dis. 
covered about three hours afterwards, with one of his legs 
broken and otherwise seriously injured, He was immediately 
removed to the hospital, and attended to by the medical staf, 
As frequent similar accidents have lately occurred, it has been 
suggested that the authorities should erect a fence or som: 
other barrier, and thus prevent the recurrence of what might 
have been a fatal catastrophe. 


Tue Diseracerut Uproar at THE OPENING OF THE 


| Facuity or Mepicuve or Parts last week has resulted in the 


sending of two medical students to prison fer a month each, 
The two so-called ringleaders were doubtless not much more 
guilty than the remaiuing two or three hundred dissenters, 
the feeling being very general in the profession that M. Rayer's 
promotion to the office of Dean over so many equally honour. 
able heads was an act of imperial ‘‘ prepotenza” likely to prove 
a bad precedent. 


Meniricent and Rare Recocnition or Menicat 
Services.—On the departure for Europe of Mrs. Mead, widow 
of the late Mr. Cornelius Christopher Mead, Assistant-Su 
to the European Hospital, Bombay, who died at Malabar Hi 
Bombay, on the 30th September, the Hon, Rustomjee Jam- 
setjee Jeejeebhoy presented her with a sum of 15,000 rapees in 
acknowledgment of the medical services, extending over several 
years, rendered by her late husband to the Jamsetjee family. 
The hon. gentleman gave 10,000 rupees in his own name, 250) 
in the name of his mother, Dowager Lady Jamsetjee, and 2500 
in the name of his sister Perozebaee, 


Meprcat Mayors Por 1862-3.—The following gentle- 
men have been chosen Mayors of the respective towns for the 
ensuing year :—Bedford, Dr. Coachman; Chesterfield, Dr. 
Jones ; Dewsbury, Dr. Fearnley ; Kidderminster, Dr. Roden; 
Pembroke, Dr. Jones; Trure, Dr. Trueman; Wakefield, Dr. 
Holdsworth, 


Tue Oxroro Worxnovse Scroors.—Upwards of one 
hundred children have been attacked with diarrhea in ‘the 
industrial schools at Cowley. They recovered on removal & 
another ward. The defects in the building, which are sup- 
posed to have caused the epidemic, are to be forthwith re- 
medied, 

Tne tate Dr. James Boris Lanner, Starr Assispayt- 
Surceon, —The Senior Medical Officer, Cape Coast Castle, 
West Africa, in communicating the death of Dr. Lander (which 
occurred at Christianburg, West Africa, on the 11th Sept.,) 
the authorities of the War-office, writes :—‘‘ His death was 
caused by dysentery supervening on the shock his system re- 
ceived in consequence of the effects of the earthquake of the 
lith of July last. By his death the department has lost a good 
officer, and the service a zealous and faithfal servant.” 


Ovartan Duroysy.—A very interesting case has jus 
occurred, where Dra Warren and Storer, of Boston, U.S., were 
consulted, in which \n attempt had been made to relieve the 
patient by the usual method of tapping; but, on introducing 
trocar and canula, no fluid was ined ; the operation was 
repeated in another place, but with the same result, The 
tumour then increased to an enormous extent, the loweret- 
tremities were much swollen, there was difficulty of breathing 
and increased difficulty of locomotion. A very large trocar 
was thrast in below and to the left of the former panetures; 
no fluid followed the withdrawal of the trocar, but a feather, 
which was passed in through the canula about five inches, ws 
found, on withdrawal, to be covered with a coloured gel 
tinous fluid, which was too thick and stringy to pass 





BREE || - 


Beg 
if 


service 
He: 
SATUR: 
showec 
discloss 
week 
two wi 
and 1 
1559. 
phthisi 
whoop 
and sc 
crease¢ 
as it v 
chitis 1 
The 


De. A 
peutics g 
Medica ; 
fessor of 


without 


William 
ed down 
of about 


his legs 
erliately 
cal staff 
has been 
or some 
at might 


OF THE 
od in the 
ith each, 
ch more 
ssenters, 

Rayer's 
honour: 


to prove 


Tur Lancer, | 


MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 
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the canula. After this her symptoms continued to worse, 
and the patient died in about five days, rather suddenly. On 
ing the a thin sac was found filled with innu- 
merable cysts of an oval shape, and resembling the shelless 
eggs found in poutry, wearing in size from the egg of asparrow 
to that of a ey were full of a substance resembling 
calves’-foot jelly, which in the smallest was clear and trans- 
nt, in the others more opaque, and in some yellowish. 
of the cysts were covered with a delicate net-work of 
minute vessels, The contents of the tumour filled two large 
water-pails, and weighed thirty-six pounds, The failure to 
obtain fluid upon pancture was very easily accounted for, not 
only from its gelatinous nature, but by its being contained in 
cysts. 

A Covrt-Martiat was held on board H. M.S. 
Hibernia, in Malta harbour, on the 8th inst., to investigate 
acharge of drunkenness preferred against Assist. -Surg. J. T. R. 
Torrance, of H.M.S. Dfalaccoa. The defence was that he had 
mixed a glass of sherry and gin, mistaking the latter for water, 
and did not discover the error until he had drunk off the mix- 
tare. The court found him guilty, and sentenced him to be 
dismissed the ship, and placed at the bottom of the list of 
assistant-surgeons, [If the defence was a true and just one, 
and we have no evidence to prove the contrary, we think Mr. 
Torrance has been very hardly dealt with. —Eb. L.] 


Fatat Practica Joxe.—An inquest was held recently 
at Oldham on the body of James Davenport, who died from 
the effects of jalap and croton oil being mixed in food, of which 
he ate heartily. The man who placed the ingredients in the 
food, as well as Mr, Massey, druggist, of Oldham, who sap- 
plied them, are both committed for trial on the charge of man- 
slaughter. 


Cacotets ano Litreres.—A correspondence, originated 





by Dr. Shri pton, bas taken place in The Times respecting the 
absence from the International Exhibition of any models of | 
eacolets and litidres (arm-chairs and beds for the conveyance of | 
wounded soldiers from the field). It appears that these have | 
been extensively used in the French army. Our own code of 
Army Medical Regulations, however, provides for an adequate | 
supply to be furnished to every division proceeding on field | 
service, 
Heatta ov Lowpon pvugine tae Week ENDING | 
Satorpay, Nov. 22.—The return that was published last week | 
showed a great increase of the mortality ; the present return | 
discloses a further and very cousiderable increase. In the last | 
week of October the deaths in London were 1184 ; in the first | 
two weeks of the present month they rose successively to 1307 | 
and 1429; in the week that ended last Saturday they were | 
1559. The deaths from pulmonary diseases, exclusive of 
phthisis, rose to 350; those from phthisis were 177 ; those from | 
whooping-cough, 50. Measles, which was fatal in 83 cases, | 
and scarlatina, which was returned in 106, also exhibit an in- 
creased mortality, Pneumonia was not quite so fatal last week 
as it was in that which preceded it ; but the deaths by bron- | 
chitis rose from 130 to 186. 
The births were—boys, 1000 ; girls, 885 ; total, 1955. 


MEDICAL VACANCIES. 
Tue office of Physician to the St. George's and St. James's Dispensary has 
vacant through the resignation of Dr. Stallard. 
There are v cies in the M Royal Infirmary for a Physician's 
Assistant and a Junior House Surgeon. 


ante 





MEDICAL APPOINTMENTS. 


Dr. A. B. Garrop, Physician and Professor of Materia Medica and Thera- 
peutics at University College Hospital, has been appointed Professor of Materia 
Medica at King’s College, (.ondon, viee Dr, George Johnson, appointed Pro- 
fessor of the Principles and Practice of Medicine in the latter College. 

Mr. J. H. Martin, of the University Hospital, has been appointed Apothe- | 


cary to the Male Lock Hospital, Dean-street, Soho, viee Mr, C. F. Bullmore, 
Tesigned. | 


Dr. T. Bloomenthal, late Resident Medical Officer to the Samaritan Free 


Hospital, has been elected Resident Medical Officer to the Queen Adelaide 
Dispensary, Bethnal-green-road. 

Dr. Robert Sk has been elected Medical Officer to the Union House of 
St. Martin’s-in-the- Westminster. 

Dr. Wm. Wood has been appointed Medical Officer for the Yorkshire Dis- 
triet of the Lancashire and Yorkshire Railway Company. 





Professor 1. Rainy, M.D., has been elected Honorary President of the Uni- 
versity Medical Soviety, Glasgow. 

Dr, D. Lyall, StafPSurgeon R.N., Pembroke Dockyard, has been elected a 
Fellow of the Linnwan Society. 

Mr. C. Orton has been appointed House-Sargeon to the North Staffordshire 
Infirmary, Etruria, Stoke-upon-Trent, vice Mr. C. Parsoas, resigned. 

Mr. F. H. Hargood, late Assistant Medical Officer to the Middlesex County 
Lunatic Asylum at Colney Hatch, has been appointed Assistant Medical 
Officer to the er County Lunatic Asylum, Rainhill, viee Mr. H. Wm. 
Jackson, appointed to the Surrey County Lunatic Asylum, W orth, 

Mr. C 8. Smith has been 
of the Great Western Railway 

Dr. A. T. Brett has been elected Medical Officer and Pablic Vaccinator for 
the Union House and Infirmary of the Watford Union, Herts, vice Mr. T. A. 
Ware, deceased. 

Dr. F. J. W. Packman has been elected Medical Officer and Public Vacei- 
nator for Di trict No.1 of the Wimborne aud Cranborne Union, Dorsetshire, 
vice Mr. C. B. Parkinson, resigned. 

Dr. B. Henry has been appointed Medical Officer for the Parishes of Luss 
and Arrochar, Duimbartonsiire. 

Mr. 5. Job has been appointed Surgeon to the Newark-upon-Trent Dis- 
pensary and Hospital, viee Mr. PF. Hodgkmson. 

Mr. D. J. Datron has been elected Medical Officer for the Union Workhouse 
and District No. 1 of the Dursley Union, Gloucestershire, vice Mr. Leonard, 


Dr. A. J. Tuckey has been appointed Medical Officer and Public Vaccinator 
to the Bantry Dispensary District, Bantry Union, Co. Cork; and Dr. J. R. 
Swanton has been appointed to the Glengarriff Dispensary District of the 
same Union, vice Dr, Tuckey. 





Dirths, Alarriages, and Deaths. 


BIRTHS. 


On the 24th of Aug., at Ningpo, China, the wife of Dr. William Parker, of 
& s0n. 
On the 15th of Sept., at Raymond-terrace, Hanter River, New South Wales, 
the wife of B. F) fe, Exq., Surgeon te the Tomago Mining Company, of a son. 

On the 3rd alt., at Nusseerabad, Rajpootana, Bomboy Presidency, the wife 
of Assistant-Surgeon H. Atkins, of & son. 

On the 15th inst., at the Old Vicarage, North Petherton, the wife of W. A. 
Summers, Esq., M.R.C.S., of a son, 

On the 20th inst., at Manchester-square, the wife of E. H. Sieveking, M.D., 
of a danghter. 

On the 20h inst., at Bangor-street, Carnarvon. North Wales, the wife of 
Wm. Rumsey Williams, Esq., M.BCS., of a son, still-boru. 


MARRIAGES. 


On the 18th inst., at Argyle Cottage, Deeside, Aberdeen, John Greig, M.B. 
Ass‘st.-Surg. 23rd Royal Welch Fusiliers, eldest son of the late John Greig 
Esq., Surgeon K.N,, to Annie Greig, third daughter of the late Robert Camp- 
beli, Exq , of Aberdeen. 

On the 20th inst., at St. Mury-of-the-Ancels, Bayswater, E. H. L’Estrange, 
M.D., Cape Mounted Riflemen, to Mary Rebecea, eldest daughter of S. D, 
Mandy, Esq, of Stanley-gardens, Bayswater. 

Oa the 20th inst, at St. Pant!’s, Veptford, Join W.Fry, Esq., M.B.CS., of 
Thaxted, Essex, to Lydia Elizabeth, youngest daughter of Thos, Marchant, 
Esq., of Deptford. 

On the 20th inst., at Betley Parish Church, T. T. Pyle, M.D., to Margaret, 
eldest daughter of Geo. Elliot, Esq., of Betley Hall, Staffurdshire, and The 
Hall, Houghton-le-Spring, Durham. 


DEATHS. 
On the 19th of Sept., at Elizabeth-street, Hobart-town, Sydenham Brookes, 


| eldest sem of John Doughty, Bsq., aged 17. 


On the 10th inst., at Bridge-street, Sanderland, John Bernard, son of John 
Horan, Exq., M.RCS., aged 4 years and 6 months. 
On the Isth inst., Alfred Reaumont Maddock, M.D., of Curzon-street, May- 


| fair, younges son of the late Henry Maddock M P., ared 48. 


On the 10th inst. at Craddock House, Uffealme, Devonshire, John New, 
Esgq., eldest son of the late John New, M_D., of Bristol, aged 63. 

On the 19th inet., at Trejago, Hammersmith, Francis Robert Jago, Esq., 
Surgeon R.N., aged 75. 

(m the 2Ist inst. at Sarbiton, Agnes Matilda Mason, the wife of Charles I. 
Mason, L.R.C.P. Lond, aged 32. 

On the 22nd inst., at St. Germains-terroace, High-road, Lee, the infant son 


| of Wm. Lamb Shine, Esq., M.B.C.S.E., aged 5 mouths. 





BOOKS ETC. RECEIVED. 


Mr. Lawrence's Lectures on Surgery. 
De La Rue and Co.'s Red Letter Diaries. 
Encye Britannica. Vols. XIV. to XXL, and Index, 
Messrs. Brande and Taylor's Chemistry. 
Mr. Bowman's Handbook of Chemistry. 
Dr. Harrison on Diseases of Children. 
Dr. Bruns on Po in the Larynx. 
Lett and Son’s Diaries. 
Dr. Barry on Registration of Births and Deaths in Ireland. 
Memoir of Dr. Wh 
of the M 1 Officers of Health for St. James's, Westminster 
Medical Calendar, 1862-63. 
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UNIVERSITY OF ST. ANDREWS. 


MEDICAL EXAMINATION PAPERS—Novemeer, 1862. 


FIRST EXAMINATION, (Frast Parr.) 


To be Translated into English.—Quem interdi 
efficia tenverunt, huic tempus 
Prima autem ejus curatio, exerci 
in eo, qui minus Jaboravit, et bene sand 5 
et minus concorit, remissior. 
cursus, am 
Melius ascensus 
nisi tamen id 





vel di tica, vel civilia 
ay servandum curationi corporis sui est. 
ug semper antecedere cibum debet : 
, amplior ; in eo, qui fatigatus est, 
Commode vero exercent, clara’ lectio, arma, pila, 
; atque hwe non utique plana, est; 
ue et di » cum quadam varietate corpus moveat, 
: imbecillum est. Mel or autem est sub divo, quam in 
porticu ; melior, tur in sole, quam in umbra; melior in umbra, 
a pusietes ant’ vi unt, quam que tecto subest; melior recta, quam 
08a. Excercitationis autem Blerumque finis esse debet sudor, aut certe 
lassitudo, que citra fatigationem idque ipsum, modo minus, modo magis 
same oe =! Ac ne de - — athletarum exemplo, vel certa esse lex, vel 
em recte sequitur, modo unctio, vel in 
ele wel ad ad wa ad ger, wm balneum, sed conclavi quam maxime et alto et lucido 
his vero neutrum semper fieri oportet ; sed ~ wae alterutrum, 








natura. Post hae paulum couquiescere opus es' 
Prive the origin or primary meanings of the following ~ 7a 
chlorosis, cy: herpes, 
thizopoda. 
FIRST EXAMINATION, (Ssconp Pasgt.)—CHEMISTRY. 


1. State the composition and methods of preparation of the following acids: 
nitric, muriatic, oxalic, and tartaric, 
2. Give the process for ascertaining the percentage in a given sample of 
8. What are the leading physical and chemical ch ics of the diff 
atare characteristics of the different 
erinary calculi? 


FIRST EXAMINATION, (Tarep Pazt.)—MATERIA MEDICA. 


1, Classify the ordinary emetics according to their mode of action, 
what objects, in 
emetic occasionally 

2. How is o-. of potash neal What change does it undergo when 
it is strongly heated? Describe its uses in medicine, aud the dove and mode in 
— would prescribe it. 


of bi 


-Amphibia, 
hydrophobia, nosolugy, phosphorus, protozoa, 


With 
tly of the mere evacuation of the stomach, is an 





ith is used in medicine? How is it prepared ? 
What are its principal uses? Write a Latin prescription, without using 
symbols or abbreviations, for a draught or mixture containing it. 
4 Name the different preparations of opium that occur in the Pharma- 
eopeia, and state their relative strengths. 


SECOND EXAMINATION.—ANATOMY AND PHYSIOLOGY. 


. Describe the anatomical structure and the function of the glands lying in 
the. small and large intestines. 

2. Give a brief sketch of the mode of distribution of the chief branches of 
the pneumogastric nerve, and state what you know regarding their functions. 
What ‘ -arreee result from the division of one or both trunks of this 
nerve 


3. What is meant by “reflex action”? Give instances of some of the pheno- 
mena attributed to its influence. 

4. Describe the structure of the ovaries, and the relations of these organs to 
the adjacent parts. 


THIRD EXAMINATION.—PRACTICE OF MEDICINE.* 


1, Enumerate the several forms of paralysis; state their distinctive cha- 
racters ; mention their pat causes ; describe the treatment appropriate 
to each ; mention their usual terminations. 

2. Give the symptoms of venous inflammation in di fferent parts of the body ; 
give differentia agnosis — similar diseases with which is is liable 

i iting causes, the modes of termination, the 
tans. t ieee aud state the mode in which the disease 
proves fatal. 

State treatment indicated. 

3. What are the characteristic differences between typhus and typhoid fever? 
Descrive morbid anatomy of each ; modes of treatment: menti.n treatment 
suited to each. 

4. What are the differences between gout and rheumatism ? What is meant 
by the term rheumatic gout? Mention the state of the blood in these dis- 
eases, Give the terminations of each; mention metastases. What are the 
eauses of the diseases, remote and exciting? What is the mode of treating 


era he diagnosis hronic b 
. Give the bet pul ption and chronic bron- 
ehitis : 


6. J. W., aged 52, wood-turner, Had an inflammatory attack in the chest 
eighteen months ago, since which time he has felt a sense of tightness in the 
ehest ; for the last nine months breathlessness, and lately palpitations, Six 
weeks ago the legs became swelled for a few days. This subsided, and returned 
three weeks since. Dyspnea was urgent. The jugular veins pulsated mostly 
on the right side, but were not swelled. The urine was not coagulable by heat. 

was dulness, more extensive than normal, around and over the region 
of the heart, The respiratory svund was rough in places, with slight cooing. 
The action of the heart was tumultaous, heaving, and irregular, The pulse 
was irregular, but moderate in strength and frequeney. The sounds of the 
heart were feeble and obscure ; but on the right side of the sternum the first 
sound was louder, bein, slightly — and prolonged. 

In two or three fra bo te dark blood, sometimes in clots. 
This symptom, with Romie dithee it breathing and anasarea, continued to 
4 time of death, which took place three weeks after the patient was first 








What was the disease in this case? What organs were affected, and how 
The body? affected? What appearances might be expected on inspection of 
t 


* In answering the aateae ti the E 





uire every candi- 
doses of the medicines which he prescribes. 


8 req 
yy to specify the mode of treatment which he is in the habit of adopting, and 


FOURTH EXAMINATION, (Frast Part.)—SURGERY. 


1, Give the distinetive characteristics and appropriate treatment of the 
varieties of ulcer known as—simple or healing ulcer; irritable ulcer; indolent 
or callous ulcer; scrofulous ulcer; sloughing ulcer, 

2. Describe te. case of phlyctenular ophthalmia, its prognosis and treatment, 
3. of axillary aneurism ; with ps diseases may it 
be cusunie? Becatine the steps in the its 
radical cure, the instruments required, and the dangers to which the patient 
is liable after the 
4a A lad falling from a considerable height is crushed beneath some planks 
of wood. On being examined in bed some hours afterwards, he is le to 
void urine, has tenderness on pressure over the Te gear pubis, and a tense 
swelling in the He can move his limbs, a cathether cannot be 
into adder, and on being removed from the urethra contains s 
ew drops of blood. The’ fe is rapid and feeble, and extremities cold. State 
the nature of the injury, its risks, and the treatment you would adopt. 


FOURTH EXAMINATION, (Sacowp Pazt.)—MIDWIFERY., 
1. Describe a case of “natural labour,” its stages, mechanism, and manage- 


ment. 
would indicate the propriety of inducing premature 








2. What ci t 
labour, and what are the best modes of effecting it ? 
. 3. In what cases is the operation of turning advisable, and how is it per. 
0 

a A h- - ee the second stage of labour is seized with unusually 

7. which rapidly leads to sudden suspension of labour 

poe og the head, or St gies part, hemorrhage ae 
vagina, and ousteus of collapse. hat has probably occurred, and how 
would you manage such a case ? 
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Go Crniguhats 


Mr. A. J. H. Banks, (Stratford.)—We have received a letter from this gentle- 
man, which we regret, from its extreme length, we cannot publish. The 
facts, however, may be briefly stated. It appears that about the year 1854, 
Mr. Banks was appointed medical officer to the Whitechapel Parochial In- 
dustrial Schools at Forest Gate. He conceives that from the first he was not oa 
good terms with at least one of the gentlemen forming the Board of Guardians. 
However, he so well performed the duties of the situation, that in 1855 he 
received a highly satisfactory testimonial from the Board, and a similar one 
in 1860. It appears that the school buildings at Forest Gate are large, and 
children from other Unions were admitted. Amongst others, the guardians 
of St. Pancras were desircus of placing about 350 children in the schools. 
Mr. Banks was directed by the Whitechapel Board to eramine them, and to 
reject all that were suffering from any contagious disease. It seems that 
of these children there were some fifteen suffering from purulent vphthalmis, 
His rejection of these was, however, overruled, and all the children, we infer, 
were admitted. This was speedily followed by a fearful spread of the com- 
plaint, which caused a great demand upon his attention. However, he most 
zealously performed his duty, as is evident from the letters of several medl- 
eal authorities of high repate. Notwithstanding this, he received 8 
“eommand” from the Board to attend their meeting, and found himeeli 
summarily suspended from the performance of his duties, and his place is 
now filled by another. Our correspondent gives a most graphic description 
of the insults which he has received from certain authorities in the schools, 
which we only notice, expressing our astonishment that they could possibly 
be offered to any gentleman, and equally so that they could be submitted te 
with any degree of patience. Mr. Banks has appealed to the Poor-law Board, 
and is iting their decision, which we trast will reverse that of the 
guardians. Assuming that the statement forwarded to us by Mr. Banks can 
be substantiated, we cannot help thinking that he has been subjected to un- 
merited persecution. We trust that the Poor-law Board will institutes 








searching examination into the whole transaction, and see that the strictest 
justice is done to the parties concerned. 
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NOTICES TO CORRESPONDENTS. 








Sis tote Btesunion on Goartetona— -—Dr. Savage has written us a very long 
letter relating to this subject. He requests us to publish it as an act of 
justice to himself, Dr, Savage was a prominent speaker in the debate, 
although only present at the meeting as a visitor, a.d now thinks that he is 
entitled to take a review of it in our pages. We cannot agree with him in 
this opinion. There is no precedent for such a claim. If it were once 
admitted, this journal would be filled with the angry controversies of gen- 
tlemen who had had the opportunity of expressing their opinions in the 
only place where they could be fairly and completely met and answered. 
Dr. Savage's letter would naturally call forth a rejoinder, and this crimina- 
tion and recrimination would produce an interminable correspondence. We 
cannot devote our space to such a purpose. Dr. Savage contends that he 
had a perfect right to question Dr. Lee respecting a case which had already 
been made public. This was for the meeting to decide. We give Dr. 
Savage full credit for the sincerity of his conviction; bat we retain the 
opinion which we expressed—an opinion which the Society evidently en- 
dorsed, from the manner in which the members rec. ived the latter portion 
of Dr. Savage's address, Discussions in a Medical Society should be con- 
ducted with that “calm intelligence” which is befitting so august an assem- 
bly. Our observations referred especially to the mode in which the debate in 
question was conducted. The disputants appeared more anxious for victory 
than truth, and presented themselves in the arena rather as “ advocates” 
than members of what should be regarded as a judicial body. As impartial 
observers of the scene, it was our duty, in the interests of the public and the 

to comment it with perfect freedom. If the disputants 
in a Society like the Medical and Chirurgical depart from the strict rules of 
discussion, it is the bounden duty of the press to take cognizance of the 
fact. We have only to repeat that the late debate was not creditable to the 
sagacity of either party. It is as unwise on the one hand to overrate the 
advantages of a surgical operation, as it is upon the other to depreciate 
it on insufficient grounds. Although the observations we made last 
week upon the late memorable discussion might not meet with the entire 
approval of Dr. Savage, our remarks were probably equally unpalatable 
to the other gentlemen who took part in it. However this may be, the duty 
imposed upon Tas Laycert was one which could not be shirked. The opera- 
tion of ovariotomy may be said to be on its trial, and if those who advocate 
or depreciate it place themselves in a false position, the public and the pro- 
fession naturally look to the press for its unbiassed opinion on the matter in 
dispute. That opinion has been given, and we see no reason to alter it in 
avy single particular. 

Dr. Lionel Beale’s communication shall be published neat week. 





Tas Titts or “Doctox.” 
To the Editor of Tux Lancet. 


Srr,—It appears to me that the profitless ene 
for some time past in your columns about the title o 
mises to be prolonged indefinitely, and mach cabittered, by the introduction of 
topics foreign to the original question at issue. That question is—Who have 
a legal right to the title of Doctor of Medicine? Now, it appears to me that 
the whole question lies in a —_ and the only wonder is that people can 
be found who upon so plain and unmistakabie a topic quarrel with one another. 
Everybody knows that Doctor of x Medicine or M.D. is as much a purely Uni- 
versity title as Master of Arts or M.A., or as Doctor of Civil Law or D.C.L. A 
man who has not obtained the degree of M_D. has as much right to cali him«<elf 
Doctor of Medicine as he has to call himself Master of Arts or Doctor of Civil 
Law. A Fellow or Member of a College of Physicians is a physician. If you 
call him Doctor you do so on the same ground that every member of every 
branch of our profession is called Doctor—i. e., simply as an act of courtesy. 
Nothing evuld be possibly clearer. Here is a University degree of M.D., and 
no man has any right to call himself Doctor of Medicine, or sign hims«!f M. dD. 
who has not ined that degree, no mutter what his other or superior qualifi- 
cations may be. 

The remarks of your original correspondent, “ M.D. R.C.P.,.” are so supremely 
absurd, and manifest such an utter want of common sense, ‘hat I shall leave 
them unnoticed; for I do feel that I shall be insulting the intellects of your 
readers by noticing them. 

Your other co! > Nemo Mortalium,” ote ances only one, and that 
is certainly a very queer, ar He that a physician has a right 
to the title of Doctor because a M.D. lays claim to the title of Physician. If 
the M.D., who is not also a Member of a College of Physicians, takes the title 
of Physician, he is guilty Bf 4 —_— act of injustice as the Physician who, not 
possessing the styles himself tector. If Jack steals Tom's 
title, Tom is certainly x. joatil in dae Jack's, even though Tom 
is only acting in self-defence. The fact at so poor is the defence of those 
who wish to appropriate the title of Doctor without possessing the M D., that 
they would raise themselves much in the estimation of all sensible men by 
frankly coeuming overboard their attempts to justify the pilfering of an empty 
litle, which no one valaes per se. 

I remain, Sir, yours obediently, 


which has been raging 
Joctor of Medicine pro- 





November, 1862. A Surezor. 


Dr, Fisher’s communication on “ Diphtheria” shall be published in our next 
impression, 

L.R.C.P.—By courtesy, if not by law. 

Mr. Stedman's (Pewsey, Wilts) case shall be inserted. 

Studens.__The soluble silicates cf soda and potash are termed “water giass.”’ 


Virtace Hosrrrats. 
To the Editor of Tax Lancer, 

Str,—I shall be obli: to any of your correspondents who will give me in- 
formation respecting the establishment of village hospitals ; a copy of the rules, 
the cost of establishing and after-supporting an hospital of three or four beds, 
= a guaceel working of the system, or any other points and to be of assist- 


Yours faithfully, 
a near Uxbridge, Nov, 1862, "Wa, Arxrxsow, 





Anthelminticus.—The fresh bark of the pomegranate is a far more powerful 
remedy for tavia than the dry bark; but it is, of course, very difficult te 
procure in this country, An aqueous extract of the fresh bark has lately 
been prepared in France in lieu of the dry bark, and as the next best 
substitute for the decoction of the fresh plant. We doubt whether our cor- 
respondent will meet with anything more effectual in this country than the 
etherial solution of the oil of the male fern. 

Mr. Jones's note has been forwarded to the proper quarter. 

Tyro will find all the information he requires in the Students’ Number of 
Tas Lancer. 


Enquirer.—He must obtain the permission of the French authorities. 


Tus Comrvisory Vaccrwation Act, 
To the Editor of Tax Lancer. 


Str,—The inefficient working of the present Compo Vaccination Act 
(16 and 17 Vict., cap. 100) does and will cause tee me dissatisfaction, and 
the longer i's partial enforcement continues the more complicated and veza- 
tious the whole matter becomes, 

Recent statistics prove that only a moiety of the children born are vacel- 
nated, or rather that their successful vaccination is registered 
Act. Medical men, however, who are 


year, and that the parents of such children treat the notice t 
oe a CS Ge cee Set See Cae eS 
Guardians, with the utmost indifference. In very few places 
— —— and then only occasionally, with great difficulty 
t lit vet 
The machinery for carrying out the provisions of the Act is un 
complex, and therefore inefficient ; et. dl pause cates sae 
more ky to pe much less trouble to al 
more likely to prove efficient. It is this. w 
ae the musi within a given perio veualr fhe actual craton of tach rl 
must within a given r ert vaccination ch 
with the same jonary who 3 its birth—i. e. 
— within a certain time A. 


, not the actual 

the castody of the child woul: take care to get the 
from the public vaccinator or the private medical attendant. 
cases would be more complete ; proper officers could refer to 
secute ali who had failed to register; and if this were fully carried 
should shortly have a universal system of instead of the partial 
and unsatisfactory one which now obtains. 

1 will not on the it occasion enter iuto any details of the scheme. 
have simply mested it with the hope that my professional brethren will give 
the matter their consideration, and express an opinion upon it. If it meets 
with general approval, a short Act might be a in the comi 
of Parliament, embodying the suggestion 1 have made, and 
former Act. I am, Sir, your obedient servant, 

Launceston, November, 1862, Stamvroep Fruce, L.B.C.P. Edin. 





4 Sufferer_We are given to understand that “ porous waterproof cloth” is 
cloth which has been passed through a hot solution of weak glue and alum. 
Such cloth is said to answer its purpose pretty effectually. 

M.D. London.—To render the communicatiou of any value, it must have the 
name of our corresy hed to it. 

Mr. Edward Sandwell.—The term physician, surgeon, or apothecary, when- 
ever used in the Lunacy Acts, is understood to mean a person registered 
under the recent “ Medical Act.” 

Enquirer.—The specimen is to be found in the British Museum. 

Ascaris.—Y cs. 





Is Yettow Fever Cortaciovs? 
To the Editor of Tux Lancet. 


Sra,—It seems that the question as to whether yellow fever is infectious or 
contagious or not, is not yet settled in England. Out here it is held, uni- 
versally I believe, ‘not to be so, At Havanna, Vera Cruz, Barbadoes, Demerara, 
Trinidad, Jamaica, and St. Thomas—places where the authorities are v 
strict, so much so that they quarantine for measies, a disease peculiarly mil 
in the West Indies—the Sens grant pratique to ships having yellow fever on board. 

Dr. Blair, in his excellent treation on Yellow Fever, proves very plainly its 
non-infecting . He sa “If an hospital nurse wants to catch the 
disease, the way is to leave the tal, and Lt and live in the town.” 

Dr. Condie, of Philadelphia, says—“ It would be im ible here to enter 
into the evidence of the invariable origin of )ellow fever from one poison 
existing in the air of the localities where it prevails, and prod: from causes 
there existing In referring to the production f= ellow fever in every in- 
a a local malarial cause, we mean also to deny its propagation by 
con ion.” 

Every evidence goes to show that it is yas A a word) “epilocal.” That 
as regards quarentine, though there may be individual risk to anyone going on 
board an infected ship, especially if ne: vous or afraid, yet the community at 

are not thereby endangered, even hough all suffering with the dis: ase 
be tt into a oe locality. It is the height of crueity to shut up a 
na wber of house—as would have been the case hed the 
ignorance of the simple faci that 
Limited as my own experience is, | have seen 


persons in a pest 
Melita had yellow fever on hemd-thewnah 
yellow fever is not contagious. 
enough of it to convince me of that fact, and 1 would much preter to 5 in 
= ov wards of a yellow ‘ever hospital than spend two hours in a 
ocality. 
I think it would be a wise measure if the quarantine authorities would seek 


the advice of mdical men of experience in tne disease. I take the liberty of 
mentioning the names of |’r. Butts, of Demerara, a gentleman of great « 
rience and extraordinary sucess in the treatment of yellow fever; and of 
Belot, of Havanna, Dr. Blair's evilence on the subject would be worth con- 
sulting, as well a+ that of Dr. Condie. 

It would lighten the parting s rrow of les Fa mother, when her sailor or 
soldier son goes to the tropics, if it were publicly known that that bubear, 
yellow fever, is not to be dreaded as much as Irish typhus, and that one A.J 
sit by the 8 ck bed of a friend—much more, carry his letier in a legitimate 
ner—without fear of evil consequences. 

I remain, Sir, yours respectfully, 


West Indies, October, 1862. R. E. P. 





I@10 ‘Tae Basowr,] 





NOTICES TO CORRESPONDENTF, 


[Novzmesr 29, 1962, 





Tus Trruz or “Doctors,” 

‘Wr have received numerous letters on this subject, which shall be noticed in 
our next number. 

& Traveller—The bicarbonate of soda must be regarded as the chief active 
ingredient in the Vichy waters. These are more particularly useful in gouty 
and dyspeptic affections. 

M. R. C.—Dr. Eguisier’s “Irrigateur” is to be obtained of Dehors, 35, Gerrard- 
street, Soho. 

EB. P. O.—Yes, he can keep an open surgery. 

Mentone —Tue Lanczt is registered for transmission abroad, and could be 
sent direct to Mentone by our publisher. The postage to any part of France 
is one penny. 


— —Apply to the Vichy Waters Company, 27, Margaret-street, Cavendish- 


Gas she wenldttike an Ananer dail have % it he wil inform us where it is to 
be sent. 
Puss vor Vaccination. 
To the Editor Aap camel 

‘May I beg an answer to the following question 
2 a public vaccinator, and at the time of my appa appointment I a 
> entnate at certain places, called “ ” and — comes 

ee poe inat child iding two miles 
residence, and in my own district, am I legally cattitied to 2s, 

e you to understand that in “ve outs there is nothing said 
not vaccinating at other places, but I shall atiend and do duty 
stations” named. 

k to the guardians has raised the question on the ground that they 
engage me to vaccinate at any other place than those mentioned in 
contract. I have under the same board a public vacvinator since the 
eame into and I have always been paid the full amount for 
and the justice of my charges has never been questioned until 


of my district, which may probably number some 300 inhabi- 
this summer attended fifteen cases of confluent small-pox; and 
be for vaccinating at their own residences, not ten hy 4 cent. 
children be vaccinated, inasmuch as the parents will not 
—p— 

~. —, ~~ ueleeamenats ~~ ~~ “apm He is aware 


w sincere! 

my wy mont to you ex. 19m. an 0 = 

*,° We believe it is usual for a medical practitioner holding a vaecination con- 
traet to be paid for all the cases vaccinated by him, provided those cases 
belong to the district to which he is appointed. The “stations” have never 
been held to be the sole authorized places for vaccination, but merely 
as additional conveniences for the purpose of facilitating aceess to the 
surgeon, The point contemplated in the Act is to extend vaccination, and 
to give every facility for this purpose. To contend that a medical man shall 
not be paid for cases not vaccinated at particular “stations,” is to interpose 
an obstacle to vaccination, and consequently to set at naught the object of 

the Act.—Ep. L. 


Medicus, (Nantwich.)—It is questionable whether a chemist can legally place 
over his shop-door “ Apothecaries’ Hall.” It would certainly be a bond-fide 
pretension, and not a fact. 

Mr. Samson Jackuel.—1. The gentleman to whom he is articled will afford 
him information on this question.—2. We think not.—3. Yes.—4. No. 

A Student.—The matter shall be inquired into. 

One Duped.—Thanks,. Our only object was to put the profession on their 


-D 
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guard. 

C. R.—We believe that both Professor Hyrtl and Professor Hebra received 
Exhibition medals. The former for his anatomical preparations; the latter 
for a “water bed.” 

Mr. James Mackintosh—The request contained in the letter shall receive 
attention. 

Delta.—The symptoms deseribed by Dr. Greenhow as accompanying slow sys- 
temic poisoning by fames of zinc, bear some resemblance to an imperfect 
paroxysm of ague. The paper was read before the Medico-Chirurgical 
Society. 

Mr. Morris's communication, “On Sarracenia Purpurea,” shall appear in our 

t. 
as Hot-Are Barus. 
To the Editor of Tax Lancer. 
Sre,—If your correspondent, “ House-Surgeon,” will take the trouble to pay 

a visit to King's College Hospital, he wil] there see a very simple apparatus for 

giving a hot-air bath by means of a tube attached to one of the gas jets, &c. I 

have seen pstients there, under the care of Dr. Johnson, thrown into a 

profuse perspiration in aye five minutes. I have also a little apparatus 

which I obtained of Mesars. and Reed, ironmongers, Brighton, 
with which either a hot-air or — may be given with very little 
trouble by burning a small ——- of spirit. The cost of the whole affair is 

only 7s. or 8e. I remain, Sir, yours, &c., 

Brenchley, November, 1862. ALFRED Moncxtow, M.RB.CS. 

Commentoations, Lerrsns, &c., have been received from—Prof. Owen; Dr. 
W. Spencer Cobbold; Dr. Brinton; Mr. Critchett; Dr. Henry W. Fuller; 
Mr. C. Heath; Mr. Poulson; Mr. Judge, Ludlow; Mr. R. Williams; Mr. 
Monekton ; Mr, J. Parker, Glasgow; Dr. Brent, Woodbury; Dr. H. Savage ; 
Mr. T. Forshaw; Dr. Barry, Dublin; Dr, Cooper, Exeter, (with enclosure ;) 
Mr. Jolley, Torbay; Dr. Hutchinson, Scarborough; Dr. Pyle, Leamington ; 
Dr. Wood, Wakefield ; Mr. Conyers, South Molton; Mr. Downing, Woo'ston, 
(with enclosure;) Dr. Manning, York; Mr. Hale, S aveley; Dr, Odling; 
Mr. Rogers, Hauteville, (with enclosure;) Mr. Stedman, Uphaven ; Mr. Ridd; 
Dr. Cheesbrough, Blackburn, (with enclosure ;) Mr. Bullock, (with enclo- 
sure;) Mr, Metcal’e, Whitstable; Mr. Hugoe, Chacewater; Mr, 8, Whitford ; 





Mr, Parsons, Leicester; Mr, Mason; Mr. Earle, (with enclosure;) Mr. 


Barton, Dalston; Dr. Graily Hewitt; Mr. R. Jones; Mr. Spencer, 


bridge; Dr, Felice, Launceston; Dr. Russell; Mr. Mackintosh; Dr. 
Chingleput ; Mr. Simpson; Mr. A. Bowden, (with enclosure ;) ir. 


Lowestoft, (with enclosure ;) Mr. Hole, (with enclosure;) Mr. 
bridge; Mr. Harker, Lancaster ; Dr, Thomson ; Dr. Curgenven ; 


Pother. 


gill, (with enclosure;) Mr. Durham; Mr. Jackuel; Mr. Jameson, Caistor. 
Mr. Leary, Higham Ferrers, (with enclosure;) Mr. W. Herapath ; Mr. Cor, 
Ancaster ; Dr. Fisher, Terrington ; Mr. Winterbotham, Cheltenham ; Mr, W. 
Parker, Bath; Mr. Atkinson; Mr. Ward, (with enclosure;) Mr. Webb, May. 
field, (with enclosure ;) Mr. Morris, Halifax, Nova Scotia; Mr. Banks; Mr 


Westropp; Mr. 


Horan, Sunderland ; Mr. Holloway; Dr. Arminson, (with eo. 


closure ;) Mr. W. Lovell, (with enclosure ;) Mr. Hawkes, (with enclosure 
Omega, (with enclosure ;) M.R.C.S.E.; Ethnologieal Society; D, T., MD: 
MRCS.; L.B.C.P.; Medicus; A Surgeon; Mentone; Mr. N.; Spleen: 
Epidemiological Society ; A Daw in his own Feathers ; ‘A. Z., (with enclo 
sure;) perv ecbaannnsad AEN! —— 
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Medical Diary of the Bich, 





MONDAY, Dae, 1......+0% 


TUESDAY, Dc. 2 


WEDNESDAY, Dac, 3...4 


(Lock Sesoenan, Boapatvent, Site "ed 
monstrations 


Tw F satay 
ice which result from recent Researches ix 


and 
ErwwxemioLoaical Socuarr. — 8 P.a. Mr. JN. 


(Guy's Hosrrrat. ew. 
Westminster Hospitat.- —Operations, 2 Px. 
Etuyovoeican Socrery.—8 p.m. Mr. T. Wright, 
“On the Human Remains found in the Excava- 
tions at Wroxeter.”— Mr. J. Crawfurd, “On 
Languages as a Test of the Races of Man.”- 
r. E. Preiss, “Some Remarks on the Abori- 
in Australia.” 


gines 
_Parnouoeican Society or Loypoy.—8 Px. 


Soctery For THR EwcovuraGement oF Art, 
Manvractures, anp Commence. — 8 p.m. Mr. 
D. Puselcy, “On Thompson's Process of Boat- 
building by Machinery.” 

——— ——— _ Pe Peacock, “ Be 

lagra, or U zepra, or Elephan- 
- ny of L Lombardy.” 

Onsretricat Society or Lowpor, — 8 p.m. Dr. 
Tilbury Fox, “ On the Influence of the Mother's 
Health in the Production of Rickets.” 





2°. 
Lowpow Guncenen Homs.—Operations, 2 P.. 
Wrst Loypon Hosprrat. ions, 2 P.m. 
Roya Onrnormpio Hosrrtan. — Uperatious, 2 


P.M. 
THURSDAY, Dao, 4......4 Roya Guam ov Prrsterans or Lorpor.— 


FRIDAY, Dzc. 5 


SATURDAY, Dac. 6 


special reference to the Changes in 
Practice which result from recent Researches in 
Physiology and Pathology.” 

Cremrcan Socrery.—8 p.m. Dr. Woods, “On the 
Determination of Organic Matter in ay | 
Water.” — Mr. Rodwell, “On the Reactions 
Sulphate and Sulphide of Lead with Hydrogen 
and Carbonic Oxide.” 

Harveran Sociery.—8 v.m. Mr. J. R. Lane, “On 

\ Stone in the Bladder in the Female.” 

Wasruinster Oruteatmic Hosrrrar, — Opers- 
tions, 14 Pa. 

4 Wesreegs Meptcat anp Svunercat Socrery oF 
{ Lowpon,—8 p.m. Practical Evening for the Nar- 
ration of Cases and Exhibition of Specimens. 

St. Tromas’s Hosrrta:.— Operations, | p.m. 

™ ae liosritat,—Uperations, 14 





Kine’ 's CottaGr Hosrrrat.—Operations, 1} Ba. 
Cnarine-cross Hosrrtat.—Uperations, 2 aa, 








